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MORE ACCURATE 


DIAGNOSIS 


with a 


RITTER 
CHIROPODY 
X-RAY | | 


As a result of years of experience in the manufacture of X-ray 
equipment, the Ritter Chiropody X-ray Unit helps you to quickly 
obtain sharp, clear radiographs with ease. The Ritter Chiropody X-ray 
combined with the Ritter-Gamble Ortho-X-Poser permits the taking 
of radiographs in the weight-bearing position from varying angles, 
without changing the patient’s position. The X-ray Unit is 
completely safe electrically, mechanically and radiographically. 

Your professional skill can be utilized to the fullest extent 
with a Ritter Chiropody X-ray in your office. Visit your Ritter 
dealer and see the advantages of the Ritter Chiropody X-ray. 


Or, write The Ritter Company, Inc., 4023 Ritter 
Park, Rochester 3, New York. 
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You'll add up to 30 minutes daily 
to the time you can spend with pa- 
tients, after you start using Para- 
gon Blades. 

Paragon ends time-wasting sharp- 
ening, for you use each blade only 
until it begins to lose its edge, then 
discard it. And you work faster— 
because Paragon shapes are de- 
signed for the specific uses of the 
chiropody profession. 

Paragon Blades are made of the 
finest English Sheffield steel. They 
are keen-edged, long-lasting and 


Save Time and Money with 


..... PARAGON BLADES 


if 





fashioned by experienced crafts- 
men who know your specific needs. 


MODERATELY PRICED, too! Paragon 
Blades sell for only $1 for box of 6. 
Handles are $1.25 each. Order now 
from your dealer. If he does not have 
them, order direct — giving dealer's 
name. 


- PARAGON 


XS SURGICAL 
ONEETRKE 


4700 EDGEWOOD AVENUE 
OAKLAND 2, CALIFORNIA 





EXCLUSIVE AMERICAN DISTRIBUTORS OF PARAGON BLADES 
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THE JOURNAL 
OF THE 


NATIONAL ASSOCIATION OF CHIROPODISTS 
3301 16th Street, N.W., Washington 10, D. C. 
NOrth 7-4587 


A. Rubin, D.S.C., Editor 
EXECUTIVE COUNCIL 
Dr. Felton O. Gamble, President 
1888 N. Country Club Road, Tucson, Ariz. 
Dr. Jonas C. Morris, President Elect 
108 W. Merchant Street, Audubon, N. J. 
Dr. George E. Guenzler, Vice President 
302 Smith Building, Freeport, III. 
Dr. Marvin W. Shapiro, Vice President 
1059 Spitzer Building, Toledo, Ohio 
Dr. Ralph E. Fowler, Retiring President 
16888 Greenfield, Detroit, Mich. 


Dr. Morse K. Upshaw. Jr. Dr. Alec C. Levin 

511-13 Lamar Life Bldg., Jackson, Miss. 1835 Eye St., N.W., Washington, D. C. 
Dr. Raymond K. Locke Dr. Harry 1. Horowitz 

134 Engle Street, Englewood, N. J. 30-96 Steinway St., Astoria, L. I., N. Y. 
Dr. James A. Conforti Dr. Charles R. Brantingham 

767 Broadway, Bedford, Ohio 311 Security Bldg., Long Beach, Calif. 


A. Rubin, D.S.C., Secretary 
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All expressions of opinion and all other statements are published on the authority 
of the writer over whose signature they appear, and are not to be regarded as ex- 
pressing the views of the National Association of Chiropodists, unless such statements 
or opinions have been adopted by the Association. 

Deadline for Journal copy is the 10th of the month before publication (example: 
copy for June issue should be in our hands by May 10th). The Journal is usually 
mailed between the 10th and 15th of the month noted on the issue (the June issue 
is mailed between the 10th and 15th of June). 

Manuscripts must be typewritten, double spaced, and an original copy must be 
submitted. References should give name and initials of author, volume, page, month 
and year of publication in the case of periodicals, and publisher and place and year 
of publication in the case of books, Illustrations must be clear photographs. Glossy 
prints are preferred. Drawings must be made in black ink on heavy paper or card- 
board. Any illustrations should bear the author’s name and be numbered in the 
order in which they are referred to in the text. Illustrations must not be pasted on 
the manuscript. Legends should be placed on a separate sheet, Tables are not illus- 
trations and should be numbered separately. 

Articles are accepted with the understanding that they have not been published 
previously and that they are submitted solely to The Journal. Orders for reprints 
must be placed at the time manuscripts are submitted. 

Communications regarding manuscripts, news items, advertising, editorial and busi- 
ness matters should be addressed to the Editor. Advertising and editorial copy must 
conform to the official standards established by the Association. 

Subscription is included in the annual membership dues of the National Asosciation 
of Chiropodists. The subscription rate for non-members is $10.00 a year in advance. 
Single copies $1.00 each. Remittance should be made payable to the National Asso- 
ciation of Chiropodists. 

Notice of change of address should be received six weeks before the change is to 
become effective. Old and new address must be given. 

The Journal of the National Association of Chiropodists is published monthly and 
copyrighted in 1956, by the National Association of Chiropodists. 

Entered as second class matter at the P. O. at Boston, Mass., March 27, 1934, under 
the act of March 3, 1879. Publication office, 375 Broadway, Boston, and Editorial- 
Executive offices 3301 16th St., N.W., Washington 10, D. C. 
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SAVE 2/3 of Your Laboratory Cost! 





Style +2423 — Semiflexible 


New, doubly reinforced, long length inlay, designed to 
cover the whole ball of the foot for easy forefoot balancing. 
Fully corked up and ready for balancing by grinding in 
your own office. Puts you in control with your better knowl- 
edge of your patients’ needs. 53 sizes carried in stock for 
immediate shipment. 


STYLE +423—Semiflexible—Molded leather shell. Same 
as +2423, but without cork on bottom. 


STYLE +413—Flexible—Molded leather shell. Same as 
+423, but lightly reinforced. 


Technique sheet, size run, and prices available upon request. 


WRITE TODAY FOR YOUR BIG NEW VOSBURG CATALOG 


Voabetroy rt ne cmp 


117 East 5th Street Austin |, Texas 
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AFFILIATED STATE 


Alabama Association 
of Chiropodists 

Arizona Chiropody 
Association 

Arkansas Association 
ot Chiropodists 

California Association 
of Chiropodists, Inc. 

Colorado Association 
of Chiropodists 

Connecticut Chiropody 
Society Inc. 

Velaware, Chiropody 
Society of 

District of Columbia 
Podiatry Society 

Florida, Chiropody 
Association of 

Georgia Association 
of Chiropodists 

Idaho Association 
of Chiropodists 

Illinois Chiropody 
Society 

Indiana State Podiatrists 
Association 

luwa State Chiropody 
Assoviation 

Kansas State Chiropody 
Association 

Kentucky Association 
of Chiropodists 

Louisiana State 
Chiropodists’ Association 

Maine, Chiropody 
Society of 

Maryland Chiropody 
Association 

Massachusetts Chiropody 
Association 

Michigan Chiropody 
Assuciation 

Minnesota Association 
of Chiropodists 

Mississippi Society of 
Chiropodists, Inc. 

Missouri Association 
of Chiropodists 

Montana Association 
of Chiropodists 

Nebraska Association 
of Chiropodists 

Nevada Association 
of Chiropodists 

New Hampshire 
Chiropody Association 

New Jersey 
Chiropodists’ Society 

New Mexico Association 
of Chiropodists 
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SOCIETIES 


Showing Society, President and Secretary 


Dr. T. H. LeCroy, Room 28, Craddock Bldg., Sylacauga, Ala. 
Dr. Elizabeth P. Sealy, 34 S. Perry St., Montgomery, Ala. 

Dr. Samuel Mason, 144 N. Ist St., Phoenix, Ariz. Dr. 
Snyder, 2629 E. Broadway, Tucson, Ariz. 

Dr. John H. Gordon, 420 Fifth St., Texarkana, Ark. Dr. Walter C. 
Gigerich, Arkansas Natl. Bank Bldg., Hot Springs, Ark. 
Dr. Robert Shor, 4480 Crenshaw Blvd., Los Angeles, Calif. Mr. 
E. A. Devereux (Ex. Sec.), 3401 Riverside Blvd., Sacramento, Calif. 
Dr. Stanley C. Rheaume, 311 Bon Durant Bldg., Pueblo, Colo. 

Mrs. L. I. Lorett (Ex. Sec.), 4871 S. Penn, Englewood, Colo. 

Dr. Jerome Brand, 152 Temple St., New Haven, Conn. Dr. Margaret 
L. Halloran, 75 Pratt St., Hartford, Conn. 


Martin 


Dr. Martin Hirsh, North American Bldg., Wilmington, Del. Dr. 
Harold W. Orr, 2210 Baynard Blvd., Wilmington, Del. 
Dr. Charles W. Shuffle, 1801 K St., N.W., Washington, D. C. Dr. 


Morris L. Selby, 419 Colorado Bldg., Washington, D. C. 

Dr. Allan S. Horn, 414-16 Empire Bldg., St. Petersburg, Fla. 
Dr. Joy E. Adams, 401 Fla. Natl. Bank Bldg., St. Petersburg, Fla. 
Dr. Morton Wittenberg, 1126 Greene St., Augusta, Ga. 

Dr. Ernest Godwin, 1101 Williams St., Valdosta, Ga. 
Dr. J. E. Franden, 719 Main St., Boise, Idaho 
341 W. Clark. Pocatello, Idaho 

Dr. Philip R. Brachman, 25 E. Washington St., Chicago, Ill. 
Max L. Golde, 2104 Broadway, Rockford, IIl. 

Dr. Clarence W. Grinstead, 716 Lafayette Bldg., Lafayette, Ind. 
Dr. A. J. Deeley, 413 Gettle Bldg., Fort Wayne, Ind. 

Dr. R. R. Carnes, Granby Bldg., Cedar Rapids, Iowa 

Grace C. Alber (Ex. Sec.), 638 37th St., Des Moines, Iowa 

Dr. Don M. Miller, 302 Wolcott Bldg., Hutchinson, Kansas 

Dr. R. L. Wright, 4712-A East Central, Wichita, Kansas 

Dr. Stanley Stivers, 1409 Broadway, Paducah, Ky. 

Dr. Chester A. Nava, 728 Starks Bldg., Louisville, Ky. 

Dr. Henry G. Llorens, 2210 Line Ave., Shreveport, La. 

Dr. Harry Wax, 1018 Maison Blanche Bldg., New Orleans, La. 
Dr. D. J. Desjardin, 14 Lisbon St., Lewiston, Maine Dr. Gerald 
Rosen, 132 Main St., Biddeford, Maine 

Dr. Irvin N. Samuels, 800 Old Georgetown Rd., Bethesda, Md. 

Dr. M. D. Fielding, 7942 Wisconsin Ave., Bethesda, Md. 


Dr. M. D. Harris, 
Dr. 


Dr. Francis B. Powers, 19 Dale Ave., Gloucester, Mass. Dr. Sid- 
ney G. Holmes, 206 Huntington Ave., Boston, Mass. 
Dr. B. C. Stein, 9621 Jos. Campau, Hamtramck, Mich. Mr. J. R. 


Dawson (Ex. Sec.), 19 N. Washington, Ypsilanti, Mich. 

Dr. Edward L. Tarrara, Mayo Clinic, Rochester, Minn. 

Dr. Robert E. Adams, 213 First National Bank Bldg., Rochester, Minn. 
Dr. Wm. P. Fitzgerald, 2613 8th St., Meridian, Miss. Dr. M. K. 
Upshaw, Jr., 511-13 Lamar Life Bldg., Jackson, Miss. 
Dr. Erwin Hindes, 812 Olive St., St. Louis, Mo. 

Footlick, 520-22, 12th & Walnut Bldg., Kansas City, Mo. 


Dr. C. B. 


Dr. D. C. Scott, 315 Barber-Lydiard Bldg., Great Falls, Mont. Dr. 
L. M. Jennings, Rm. 1, Lovelace Bldg., Bozeman, Mont. 

Dr. Norman F. Svoboda, 239 W. 6th, Fremont, Nebr. 

Dr. L. G. Lefler, 239 W. 6th, Fremont, Nebr. 

Dr. B. E. Edwards, Medico Dental Bldg., Reno, Nevada Dr. Wil- 


liam A. Edwards, 150 Chestnut St., Reno, Nevada 

Dr. Harvey V. Harrison, 440 Central Ave., Dover, N. H. 

Dr. Tomy M. Levingston, 39 Pleasant St., Portsmouth, N. H. 

Dr. Samuel C. Goldstein, 790 Broad St., Newark, N. J. 

Dr. Jack Horwitz, 463 High St., Burlington, N. J. 

Dr. Hazel Linard, 110 S. Lea St., Roswell, N. Mex. 

Dr. I. Michael Gross, 205-A Truman, N.E., Albuquerque, N. Mex 
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Why Torture Tender 2kin? 





when soap irritates 


LOWILA cake 


cleanses tender skin gently ... without irritation 
Indications: 
“tender” skin @ “dermatitic’ skin e ‘allergic’ skin 


Try LOWILA yourself, Doctor! 


Send for a FULL SIZE cake today 
LA-10 


‘Wxilood PHARMACEUTICALS 
DIVISION OF FOSTER-MILBURN CO. 


468 DEWITT ST. * BUFFALO 13, N. Y. 
oso mae 
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New York, The Podiatry 
Society of the State of 

North Carolina 
Chiropodists’ Association 

North Dakota Association 
of Chiropodists 

Ohio Chiropodists 
Association 

Oklahoma Chiropody 
Association 

Oregon State Association 
of Chiropodists 

Pennsylvania, Chiropody 
Society of 

Rhode Island 
Chiropodists’ Society 

South Carolina Chiropody 
Association 

South Dakota Association 
of Chiropodists 

Tennessee Chiropody 
Association 

Texas, Chiropody 
Society of 

Utah State Association 
of Chiropodists 

Vermont Chiropody 
Association 

Virginia Association 
of Chiropodists 

Washington State 
Chiropody Association 

West Virginia, Chiropody 
Society of 

Wisconsin Society 
of Chiropodists 

Wyoming Association 

of Chiropodists 








Dr. Irving L Marks, 207 Merchants Bank Bldg., Elmira, N. Y. 
Mr. G. Hollander (Ex. Sec.), 353 W. 57th St., New York, N. Y. 

Dr. Basil M. Tucker, Chandler Bldg., Leaksville, N. C. 

Dr. D. J. Cameron, 401-402 Murchison Bldg., Wilmington, N. C. 
Dr. J. E. O’Brien, Box 872, Bismarck, No. Dak. Dr. 
E. B. Snuff, 611 Ist Ave. No., Fargo, No. Dak. 

Dr. Charles E. Greiner, 887 So. High St., Columbus, Ohio 

Mr. J. E. Farmer (Ex. Sec.), 30 E. Broad St., Columbus, Ohio 

Dr. Harry L. Bonnell, 302 Community Bldg., Ponca City, Okla. 
Dr. H. R. Johnson, 401 N. Beard St., Shawnee, Okla. 

Dr. W. R. Schiess, 209 E. Third St., The Dalles, Oregon 

Dr. George McCauley, 1700 N.E. 41st St., Portland, Oregon 

Dr. Charles D. Bossart, 822 Washington Rd., Pittsburgh, Pa. Dr. 
Arnold W. Newman, 5411 Chester Ave., Philadelphia, Pa. 

Dr. A. Joseph O'Rourke, 176 Academy Ave., Providence, R. I. 

Dr. Samuel Kouffman, 290 Westminster St., Providence, R. LI. 

Dr. Philip Cogen, 4 W. Court St., Greenville, So. Car. Dr. H. A. 
McAninch, 221 E. Main St., Spartanburg, So. Car. 

Dr. M. D. Scofield, 115 N. Maine Ave., Sioux Falls, So. Dak. 

Dr. Robert E. Lee, 1900 So. Minnesota Ave., Sioux Falls, S. Dakota 
Dr. Ralph E. Meece, 707 High St., Columbia, Tenn. Dr. Stephen 
A. Lamm, 3355 Poplar Ave., Memphis, Tenn. 

Dr. Joseph R. Ordile, 111 Professional Bldg., Ft. Worth, Texas 

Dr. B. M. Sanders, 302 Peoples National Bank Bldg., I'yler, Texas 
Dr. L. C. Larsen, 701 Medical Arts Bldg., Salt Lake City, Utah. 
Dr. Paul W. Smith, 316 Darling Bldg., Salt Lake City, Utah 

Dr. R. M. Coburn, South Main St., White River Junction, Vt. 
Dr. Regis P. Nolin, 14 Clarke St., Burlington, Vt. 

Dr. M. D. Cummins, 1001 W. Franklin St., Richmond, Va. 
T. Domsky, 2780 S. Randolph St., Arlington, Va. 

Dr. F. L. Peck, 308 Security Bldg., Olympia, Wash. Dr. 
Erickson, 706-8 Mohawk Bldg., Spokane, Wash. 

Dr. G. M. Arnold, 216% Seventh Ave., So. Charleston, W. Va. 
Dr. Malcolm P. Iams, 428 Market St., Parkersburg, W. Va. 
Dr. Ralph R. Wichgers, 2218 N. Third St., Milwaukee, Wis. Dr. 
E. M. Hatfield, 270 W. Broadway, Waukesha, Wis. 

Dr. Herbert C. Fair, 100 21st St., Cheyenne, Wyo. Dr. 
NeuSchultz, 136 W. 22nd Ave., Torrington, Wyo. 


Dr. Irwin 


E. P 


Duane 





Affiliated Organizations 


N.A.C. Women’s Auxiliary—Mrs. Miriam Shor, 4480 Crenshaw Blvd., Los Angeles, Calif 














Military Association of Chiropodists—Dr. Martin Mussman, Veterans Administration 
Hospital, Montrose, N. Y 

American College of Foot Surgeons—Dr. J. M. Kohl, 3959 N. Lincoln Ave., Chicago, II. 

American Society of Chiropodical Roentgenology—Dr. D. C. Rasmussen, City National 
Bank Bldg., Danbury, Conn. 

Chiropody Bibliographical Research Society- Dr. S. E. 
Moines, Iowa 


Reed, 425 Kresge Bldg., Des 


American College of Foot Orthopedists—Dr. Herman R. Siegler, 39 Flamingo Rd., 
evittown, L. L, N. Y. 


American Association of Hospital Chiropodists—Dr. 
Trust Bldg., Indianapolis, Ind. 


Ronald FE. Tanner, 304 Bankers 


National Association of Chiropody Students—D. S. Weidner, 1420 Old Wyoming Rd., 
Reading, Pa. 


Non-Affiliated 


The Federation of Chiropody Boards—Dr. L. A. 
Kansas City, Mo. 


Hansen, 800 Professional Bldg., 
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THE NATIONAL ASSOCIATION OF CHIROPODISTS 
INSURANCE PLANS 


Administered By 


THE NAC AGENCY INC. 
35 Market Street Poughkeepsie, N.Y. 


Please send full particulars for Plans—checked. 
(7) (8) (9) 


(1) (2) (3) (4) (5) (6) 


Name . 


Address 
ey | ASE nay 


City 




















DIRECTORY OF COUNCILS AND COMMITTEES 


Council on Education 
Dr. Stewart E. Reed, Chairman, 425 Kresge Bldg., Des Moines, lowa 


Council on Scientific Sections 
Dr. Raymond K. Locke, Chairman, 134 Engle St., Englewood, N. J. 
Committees: 
Research—Dr. William F. Eads, Chairman, 1651 Garnet St., San Diego, Calif. 
Technical Developments—Dr. Ellsworth R. Johnson, Chairman, 314 May Bldg., 
Charleston, W. Va. 
Foot Surgery—Dr. Lester A. Walsh, Chairman, 709 N. Colorado Ave., Midland, 
Texas 
Roentgenology—Dr. Ralph E. Sansone, Chairman, 1022 Farmington Ave., West 
Hartford, Conn. 
Foot Orthopedics—Dr. Harvey Atkinson, Chairman, 462 Trapelo Rd., Belmont, 
Mass. 
Hospital Chiropody—Dr. Ralph E. Fowler, Chairman, 16888 Greenfield, Detroit, 
Mich. 
Pharmaceutical—Dr. Harry L. Hoffman, Chairman, 1098 National Press Bldg., 
Washington, D. C. 
Shoes—Dr. Edward C. Meldman, Chairman, 161 W. Wisconsin Ave., Milwaukee, Wis 
Children’s Foot Health—Dr. John T. Sharp, Chairman, 1424 Old York Rd., 
Abington, Pa. 


Council on Journalism 
Dr. Ralph EF. Fowler, Chairman, 16888 Greenfield, Detroit, Mich 


Committees: 
Publications—Dr. Robert Shor, Chairman, 4480 Crenshaw Blvd., Los Angeles, Calif. 
Nomenclature-—Dr. Peter N. Varzos, Chairman, 25 E. Washington St., Chicago, Il 
History and Library—Dr. Charles E. Krausz, Chairman, 926 W. Lehigh Ave., Phila 
delphia, Pa. 


Council on External Affairs 
Dr. James A. Conforti, Chairman, 767 Broadway, Bedford, Ohio 
Committees: 
Medical Relations—Dr. Earl L. Weibel, Chairman, 1921 N.W. 23rd St., Okiahoma 
City, Okla. 
Nursing Relations—Dr. Lon H. Cooper, Chairman, 346-352 Ohio Bldg., Sidney, Ohio 
Industrial Relations—Dr. George F. Holt, Chairman, 248 Charlotte St., Asheville, 
No. Car. 
Commercial Relations—Dr. Albert R. Brown, Chairman, 8028 W. Vernor High- 
way, Detroit, Mich 


Council on Foot Health Information 
Dr. Alec C. Levin, Chairman, 1835 Eve St., N.W., Suite 932, Washington, D. C. 
Committees: 
Public Education—Dr. H. L. Collins, Chairman. 318 E. State St., Columbus, Ohio 
Public Relations—Dr. Burdette L. Anderson, Chairman, 21535 Lorain Rd., Fairview 
Park, Ohio 
National Health Program—Dr. Arnold W. Newman, Chairman, 5411 Chester Ave., 
Philadelphia, Pa. 
Speakers Bureau—Dr. Charles W. Shuffle, Chairman, 1801 K St., N. W., Wash- 
ington, D. C. 


Audio-Visual—Dr. Marvin W. Shapiro, Chairman, 1059 Spitzer Bldg., Toledo, Ohio 
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“SWEATING AND CLOTHES RUB ARE NATURALS ON MY JOB— 
THAT'S WHY I USE AMMENS* 


Burning and itching of the skin 
are common in overheated job 
environments or in hot weather. 
Rubbing of sweaty clothes is an 
additional irritant. Chafing often 
becomes stubbornly chronic, es- 
pecially in the obese. AMMENS 
MEDICATED POWDER gives me- 
chanical “slippage” and healing 
medication for the sting of chafing. 


AMMENS’ finely triturated talc 
and starch absorb moisture, soothe 
and heal heat rash, prickly heat 
or diaper rash. Oxyquinolin and 
zinc oxide help prevent bacterial 
invasion of macerated crevices. 

AMMENS 1s also excellent for 
the scrupulous care and hygiene 
of the feet which are so important 
to the diabetic patient. 


BRISTOL-MYERS COMPANY, 19 West 50 Street, New York 20, N. Y. 


DISTRIBUTOR FOR CHARLES AMMEN CO. ALEXANDRIA, LOUISIANA 
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Council on Legislation 
Dr. Morse K. Upshaw, Jr., Chairman, 511-513 Lamar Life Bldg., Jackson, Miss. 


Committees: 





Federal Affairs—Dr. Charles Turchin, Chairman, 818 18th St., N.W., Washington 


BD. <c. 
State Affairs—Dr. Joseph F. Healy, Chairman, 30 Court St., Westfield, Mass. 
Military Affairs—Dr. Walter C. Gigerich, Chairman, Arkansas National 
Bldg., Hot Springs, Ark 
Council on Membership 
Dr. Harry I. Horowitz, Chairman, 30-96 Steinway St., Astoria, L. I.. N. Y. 
Committees: 
State Society Membership—Dr. Wm. S. King, Chairman, Three Sisters 
Memphis, Tenn.; Dr. Sam ( Abdoo, Co-Chairman, 2125 David Stott 
Detroit, Mich. 


Bank 


Bldg 
Bldg., 


Vocational Guidance—Dr. L. B. Thompson, Chairman, 705 Kenosha Nationa! 
Bank Bldg., Kenosha, Wis.; Dr. Milton Wolfson, Co-Chairman, 5 East 9th St 


New York, N. Y. 

Students Organization—Dr. M. D. Marr, Co-Chairman, 204 Paramount 
Cedar Rapids, Iowa; Dr. Donald Altman, Co-Chairman, 767 Lexington 
Rm. 403, New York, N. Y. 

Ethics—Dr. Ronald E. Fields, Chairman, 224 Bennie Dillon Bldg., Nashville, 

Chiropodical Assistants—Dr. John Forsythe, Chairman, 400 Washington 
Charleroi, Penna. 

Council on Internal Affairs 


Bldg 
Ave 


Tenn 


Ave 


Dr. Charles R. Brantingham, Chairman, 311 Security Bldg., Long Beach, Calif. 


Committees: 
Professtonal Economics—Dr. B. C. Egerter, Chairman, 909-11 Empire Bldg., 
burgh, Pa. 


Pitts 


Museum—Dr. George Nelson, Chairman, 420 Kresge Bldg., Minneapolis, Minn. 
NAC Agency Insurance Committee—Dr. Irving Pashin, 12 Catharine St., Poughkeepsie. 


mm ¥, 


Constitution and By-Laws Committee—Dr. J. V. Behar, Chairman, 105 Halsey 


Newark, N. J. 


y St., 





ACCREDITED CHIROPODY COLLEGES 
California College of Chiropody New York College of Podiatry 





| 1770 Eddy Street 53 East 124th Street 
San Francisco, Calif. New York, N. Y. 
Chicago College of Chiropody Ohio College of Chiropody 
1422 West Monroe Street 2057 Cornell Road 
| Chicago, Ill. Cleveland, Ohio 
| Illinois College of Chiropody Temple University, School of 
and Foot Surgery Chiropody 
1327 North Clark Street 1810 Spring Garden Street 
Chicago, Ill. Philadelphia, Pa. 








GOING INTO PRACTICE IN ‘56 


and supplies. 
SURGICAL SUPPLY SERVICE LO 3-7392 


825 WALNUT STREET, PHILADELPHIA 7, PA. 
SERVING CHIROPODY EXCLUSIVELY SINCE 1935 
Send for prices and information about the following: 


pee chairs, all colors, terriffic buy offered. 3. Ultrasound especially adapted 


units incorporating the latest modalities for chiropody. 
One of the World's Largest Chiropody Supply Houses Invites Your Account 





Consult us for every detail leading to your success in Chiropody. Call 
in person, phone, or write us. Complete surgical equipment, instruments 


1. Treatment cabinets, half size, and full size, greatly reduced in cost. 2. Hydraulic 


chiropody. Get in on special deal. 4. Our new 1642” deep whirlpool with concealed motor 
at introductory price. 5. Treat-easy wall cabinet of special design, full size. Goes well 
with our Ritter chair. Attractive price. 6. Get the info and prices on our low voltage 


to 
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When muscles ache at the end 
of a tiring day, MINIT-RUB® will 
give quick relief. A brisk 
application of this modern 
counterirritant is followed 
promptly by a soothing feeling 
of mild warmth. Muscles 

relax and pain is relieved. 


BRISTOL-MYERS CoO. 
19 West 50 St., New York 20, N.Y. 
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STATE BOARD MEETINGS 
FOR EXAMINATION AND LICENSURE 











Alabama 
The Alabama Medical Board of Examiners. Board Secretary: Dr. Elizabeth P. Sealy, 34 South 


Perry Street, Montgomery, Ala. 
California 


The California Board of Medical Examiners Board Secretary: Louis E. Jones. M.D., 1020 
N Street, Room 530, Sacramento, Calif 
Delaware 


The State Board of Chiropody Examiners of Delaware. Board Secretary: Dr. Bertram H. Blum, 

112 So. State St., Dover, Dela. 

District of Columbia 

The Board of Podiatry Examiners of the District of Columbia. Board Secretary: Dr. Harry 

L. Hoffman, 1098 National Press Bidg., Washington, D. 

Georgia 

The Georgia State Board of Chiropody Examiners. Board President: Dr. Charles W. Beasley, Jr., 

1205 First National Bank Bidg., Atlanta, Ga. 

Idaho 

The Idaho State Board of Chiropody Examiners. Board Secretary: Dr. Alma N. Miller, 301 

Kane Bidg., Pocatello, Idaho. 

Illinois 

The Illinois Chiropody Examining Committee will meet in Chicago on December 19-21, 1956 

at 160 No. LaSalle Street. Reciprocal applicants are interviewed and examinations will be held 

on the above date. Board Secretary: R. G. Keeley, D.S.C., 621 So. Poplar, Centralis, Ill 

Kansas 

The Kansas Board of Podiatry Examiners will hold its next meeting December 7-8, 1956, at the 

Jayhawk Hotel, Topeka, Kansas. Board President: Dr. L. E. Krause, 1107 Williams St., Great 

Bend, Kansas, or Kansas Board of Podiatry Examiners, 872 New Brotherhood Bidg., Kansas 

City, Kansas. 

Maine 

The Maine Board of Examiners in Chiropody and Podiatry will hold its next meeting for 

eXamination in November 1956 at City Hall, Portland, Maine. Board Secretary: Adam P. Leighton, 

Jr., M.D., 192 State St., Portland, Maine. 

Massachusetts 

The next board meeting of the Board of Registration in Chiropody-Podiatry will be held for 

reciprocity, conditionally, and examination, June and December, at the State House, Boston, 

Mass. Board Secretary: Charles H. Thorner, 1369 Hancock St., Quincy 69, Mass. 

Minnesota 

The Minnesota Board of Chiropody Examiners will hold its next meeting for examination on 

cane 20, 1957 at the Minnesota State Capitol in St. Paul, Minn. Board Secretary: H. W. Leibold, 
».8.C., 221 Hamm Blidg., St. Paul 2, Minn. 

Mississippi 

The Mississippi State Board of Health. Board Secretary: Dr. Felix J. Underwood, Old Capitol, 

Jackson, Miss. 

Mis 

The Missouri State Board of Chiropody. Board Secretary: Dr. L. A. Hansen, 800 Professional 

Bidg., Kansas City, Mo. 


New Hampshire 

The New Hampshire Board of '. =o in Chiropody. Board Secretary: John S. Wheeler, 
M.D., 107 State House, Concord, N. 

New Mexico 

The next board meeting of the New Mexico State Board of Chiropody will be held for reciprocity 
(upon application) and examination on July 13-14, 1957 in Albuquerque, N. M. Board Secretary: 
Morris Haas, D.S.C., 1301 Central Ave., East, Albuquerque, N. M. 

North Carolina 

The North Carolina State pages of Chiropody Examiners. Board Secretary: Dr. Charles Darby, 
P. O. Box 55, Statesville, N. 

North Dakota 

The next board meeting of the North Dakota Board of Registration in Chiropody will be held 
for reciprocity and examination on April 21, 1957, at 611 First Ave., No., Fargo, No. Dak. 
Secretary: Dr. E. B. Snuff, 611 First Ave., No., Fargo, No. Dak. 


Oklahoma 

The Oklahoma State Board of Chiropody. Board Secretary: Dr. Warren D. Long, 1217 No. 
Walker St., Oklahoma City, Okla. 

Tennessee 

The Tennessee Board of Registration in Chiropody. Board Secretary: Dr. Arthur Richert, 3355 
Poplar St., Memphis, Tenn. 

Texas 

The Texas State Board of Chiropody Examiners will hold its next meeting on January 25, 26, 
and 27 in Beaumont, Texas. Board Secretary: Dr. Lewis M. Hoppock, P.O. Box 3315, Temple, 
Texas. 


Utah 

The next board meeting of the Utah State Board of Chiropody Examiners will be held for 

examination in July 1957 at the State Capitol in Salt Lake City, Utah. Board Secretary: 

Dr. A. Bowden, First Security Bank Bldg., Provo, Utah. 

West Virginia 

The next board meeting of the Medical Licensing Board of West Virginia will be held for exam- 

jeasten in January 1957 at the State Office Building in Charleston, W. Va. Board Secretary: 
. H. Dyer, M.D., State Office Building, Charleston, W. Va. 

pohendn 

The Wyoming State Board of Registration in Chiropody. Board Secretary: Dr. Duane NeuSchultz, 

P. O. Box 1029, Torrington, Wyo. 
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‘~  . DeSEneX 
Sa < % POWDER 
“AN OUNCE-AND-A-HALF OF PREVENTION” 


«% in superficial 
he BS fungous infections 
° of the feet, especially 


DERMATOMYCOSIS PEDIS 
(athlete’s foot) 


Reducing by more than 85% the incidence of infection 
in a controlled study of 5600 servicemen, Desenex 
Powder dramatically demonstrated its prophylactic 
efficacy. 

As continuous therapy reportedly gives best results, 
the following simple regimen is suggested: 


NIGHT DESENEX OINTMENT applied liberally to 
infected and surrounding areas each 


night before retiring. 


DAY DESENEX POWDER applied each morning 
by dusting freely on feet (gently rub- 
bing in) and in shoes and socks. 


Available at all pharmacies as: 
POWDER Zincundecate: Cures the average moderate to severe 
1% oz. shakers & 1 lb. cans case in from one to three weeks. 
OINTMENT Zincundecate: 
1 oz. tubes & 1 Ib. jars 
SOLUTION Undecylenic Acid: Write for SAMPLES and literature 


2 oz. & pt. bottles 
™ MALTBIE LABORATORIES DIVISION 
UG WALLACE & TIERNAN INC. 
—_ 25 MAIN ST., BELLEVILLE 9. NEW JERSEY. U.S.A 
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A Honorable Mention, X-Ray Exhibit, The American Society 
of Chiropodical Roentgenology. 


“Third, Body and Foot Imbalance Research, Charles A. 
Roberts, B.S., D.S.C. 








*® Foyl weather 
is fair weather 
for athlete's foot 





infections ! 


YOU CAN DEPEND ON 


OCTOFEN 


TO KNOCK OUT 


ATHLETE'S FOOT FAST 


OCTOFEN is becoming an increasing favorite 
in the treatment of athlete’s foot because of its 
successful action in treatment of certain fungus 
infections. OCTOFEN LIQUID containing fungicidal 
8-hydroxyquinoline kills T. mentagrophytes within two 
minutes by laboratory tests. Early cases never get a 
foothold; advanced cases often respond to treatment 
in as little as two weeks time. Clinical studies reveal that 


OCTOFEN LIQUID is effective in more than 90% of Th 
all cases treated, and is kind to tender, infected skin. ' str 

It is greaseless, non-staining and quick drying. It 

No awkward wet dressings or packs are required — [ s 

just swab the affected parts generously when ' r 

the patient is under treatment and instruct b but 
continuation at home until relieved. » do 


WE RECOGNIZE CliIROPODISTS AND PODIATRISTS AS FOOT HEALTH AUTHORITIES Mc 
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OCTOFEN 
LIQUID 





There’s Le \ eee? @ @ » 
ere’s no over-treatment, no skin de- \ 22°? at oe 
struction, with OCTOFEN LIQUID. McKesson & Robbins, Inc  P 
It kills T. mentagrophytes, the most ’ > 5 oe . 
common culprit in two minutes flat in < Bridgeport 9, Conn. Dept. NC "@ 
laboratory tests. Its acti ve agent Kindly send me free samples of your Octofen Liquid and Octofen Powder. 
8-hydroxyquinoline benzoate is potent « 
but gentle. It penetrates deep to kill Na 
dormant fungi, dries fast! ADDRESS 
ab 

ee SS Oe. 

McKesson & Robbins, Inc., Bridgeport 9, Conn. gra “a 






OCTOFEN 
POWDER 


Used primarily as a superb preventive 
measure... and between liquid applica- 
tions .. . patients should be instructed to 
shake liberally in hose and shoes. 
Assures fungistatic action, in a satin- 
smooth, non-caking form. Helps keep 
feet extra-dry, thanks to thirsty silica 
gel. Soothing to tired, tender feet and a 
splendid protection against foot odors. 





Free Sample! 
WRITE TODAY! 
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Latest research* proves 


Dry fungicidal powder 
helps prevent 


athletes foot 


Scientific findings 
confirm greater 
effective value of powder 





Newest experiments endorse powder as an effective guard 
against Athletes Foot. Researchers report regular use of a 
drying, mildly fungus-killing powder prevents dermatophy- 
tosis. The findings support the popularity of prevention of 
fungus infection by powder with both doctors and patients. 


Many doctors use and recommend Quinsana Powder. 
Quinsana covers the skin with a powder-barrier that blocks 
the growth of Athletes Foot fungi. Moist, fungi-breeding 
cracks in sensitive areas around the toes disappear. Quinsana 
soothes and cools hot, tired feet while it protects them. Use 
and recommend Quinsana! 


~—4 


MmaEnnEen 





*Experiments conducted under Army grant of 
Doctors from New York University Post Grad- 
uate Medical School and the Skin and Cancer 
unit of University Hospital. 


Mennen... Skin Specialist for over 80 years 
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REACTIONS TO ADHESIVE TAPE 


Introduction 

UNTIL RELATIVELY recent years, the 
production of dermatitis by adhe- 
sive tape was so frequently en- 
countered, it was largely accepted 
as the inevitable result of its usage. 
No one came forward with an ex- 
planation of the mechanism of 
such cutaneous irritation, but 
early investigators reported it was 
a hypersensitivity to one or more 
of the ingredients of the adhesive 
mass. Stauffer! stated that, in his 
experience, the adhesive tape that 
would not produce irritation did 
not exist, and Sheldon,? in an in- 
tensive study of the subject, placed 
the over-all incidence of reactions 
at about 50%. 

My personal observations and 
experience are at variance with 
the -aforementioned findings and 
have stimulated further investiga- 
tion into this problem. 

It is my wish that this report 
will help to bring about.a better 
understanding of the factors re- 
sponsible for the complicating 
symptoms which may appear, fol- 
lowing the use of adhesive tape. 


Construction of Adhesive Tapes 

During the last few years, man- 
ufacturers have recognized the 
great potential importance of this 
problem. They have accepted the 
challenge of converting the manu- 


WILLIAM B. IGNATOFF, D.S.C. 
Newark, N. J. 


facture of adhesive tape from an 
art to a science. The studies have 
produced a more physiologically 
acceptable type of formulation. 
Thus, with the lid of secrecy lifted, 
the future will show a tremendous 
lessening of adhesive tape reac- 
tions. 

Adhesive tapes consist of two es- 
sential materials. First, there is 
the so-called backing material 
which may consist of a woven fab- 
ric which may or may not be cov- 
ered with a waterproof coating 
such as nitrocellulose, or may con- 
sist of a continuous flexible plastic 
film as, for example, a plasticized 
vinyl copolymer such as the popu- 
lar plastic band-aids. 

The other constituent is the ad- 
hesive mass, which may be applied 
to the backing by heat or pressure 
in the so-called calendering proc- 
ess, or by varied solvent spreading 
techniques. 

The adhesive type masses gen- 
erally include: 1. An elastic sub- 
stance either natural rubbers, syn- 
thetic elastomers or a combina- 
tion of both. 2. Plasticizers to 
prevent undesirable hardening, as 
for example, lanolin or liquid 
petrolatum. 3. Antioxidants are 
usually added to prevent deteriora- 
tion due to oxidative processes. 
1. Fillers and whitening agents are 
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commonly included, as starch, tal- 
cum or zinc oxide. 


Causes of Reactions to 
Adhesive Tape 

When adhesive tape masses con- 
sisted of complex mixtures of or- 
ganic compounds, it was little 
wonder that many workers placed 
most reactions to the substances 
on an allergic basis. More recent 
work, however, has indicated that 
a true allergic response to ad- 
hesive tape mass, or its com- 
ponents, is present in a relatively 
small proportion of the cases. 
Various other forms of dermatitis 
are far more common. My ob- 
servations and a series of patch 
tests have convinced me that these 
ingredients are not alone respon- 
sible for all the reactions we have 
encountered. 

I was not concerned in _ this 
study with the techniques of strap- 
ping. The only concern was the 
skin, its preparation prior to being 
covered with adhesive tape and 
the resultant cutaneous reactions 
produced. 

Hence, in the test studies, in 
applying adhesive tape to both 
feet, one foot was prepared in the 
conventionally accepted routine of 
cleansing the skin and drying it 
well, making certain there were no 
oily secretions, moisture, dust or 
powder film present, since these 
do interfere with tape adhesion. 
Efficient skin cleansing was pro- 
duced with the use of carbon 
tetrachloride. The second foot 
was painted with tincture of ben- 
zoin compound, or one of the 
other popular skin adherents prior 
to strapping. 

Removal of the adhesive was 
done gently. Ripping or tearing 
many produce considerable irrita- 
tion, not only to the skin, but in 
the patient’s attitude towards you. 
Here too, carbon tetrachloride is 
fairly effective and certainly less 
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irritating to the skin than ben- 
zine. 
Etiologic Classification of 
Adhesive Tape Reactions 

The classification of cutaneous 
changes associated with the wear- 
ing of adhesive tape is basically 
simple. The causative mechanism 
may not be readily apparent in 
every case and occasionally more 
than a single causal factor may be 
present in a single case. 

This classification offers a ready 
means of cataloguing various types 
of tape reactions under practical 
clinical conditions. On this basis, 
and in the ascending order of fre- 
quency, the various manifestations 
fall into four broad categories: 
1. Allergic. 2. Bacteriologic. 53. 
Chemical. 4. Mechanical. 

Allergic Reaction and Therapy 

Specific cutaneous hypersensitiv- 
ity to an adhesive mass or com- 
ponents has proven to be very 
uncommon. In 350 cases of patch 
testing we saw superficial irrita- 
tions in one out of six patients 
(about 16%), but specific cutane- 
ous hypersensitivity to components 
of the adhesive mass proved that 
only three (less than 1%), were 
true allergic responses. 

These findings compare favor- 
ably with those of Grolnick,* when 
he reported that he saw, in a series 
of 275 patients, two cases of . this 
type, despite having seen signifi- 
cant irritations in one out of six 
patients. 

It was his opinion, and this I 
can readily confirm, hypersensitiv- 
ity to adhesive tape is more fre- 
quently encountered in individ- 
uals known to exhibit hypersensi- 
tivity to other substances. 

Allergic manifestations pro- 
duced by adhesive tape are char- 
acterized by erythema, edema, 
papules vesicles and, in severe 


cases, desquamation. Itching may 


be intense, or it may be absent. 
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The reaction is readily demon- 
strated by patch testing, and usu- 
ally manifests itself early within 
24 to 48 hours. Characteristically, 
the reaction becomes more severe 
the longer the tape is left in place 
and continues to increase in in- 
tensity for some time after the 
tape is removed. This type of 
reaction is long lasting and _ re- 
quires days, sometimes weeks, for 
its complete subsidence. 

Occasionally the response is so 
intense that it spreads beyond the 
margins of the patch (primary 
irritation usually does not) and 
may even produce a generalized 
urticaria. In twenty years, I have 
seen one such case. This patient 
was sent to the hospital with a gen- 
eralized urticaria. 

For relief during an allergic re- 
action: 1. Remove the adhesive 
tape. 2. The prescription of the 
oral antihistamines are generally 
of some value. 3. It may be neces- 
sary to prescribe a sedative if the 
itching is intense. 4. The local 
inunction of hydrocortisone oint- 
ment is frequently effective in con- 
trolling the inflammatory reaction. 
In severe and spreading reactions 
it may be necessary to resort to the 
steroids internally. 5. Compresses 
of cold Burrow’s solution, com- 
presses of cold milk or the appli- 
cation of calamine lotion may give 
relief. 

Bacteriologic Reaction and Therapy 

The bacteriologic reaction is not 
in reality a primary etiologic en- 
tity, but it is rather a superimpo- 
sition of infection upon one of 
the other types of reactions origi- 
nally in one or the other etiologic 
categories. Here we may see a 
folliculitis or pyoderm, and for 
all practical purposes we might 
say that there is an involvement 
of the hair follicles and adnexal 
glands. 

The theory that the incorpora- 
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tion of fatty acids or their salts 
into adhesive tape masses would 
substantially reduce the occurrence 
of bacteriologic reactions has not 
yet been convincingly substanti- 
ated. It seems reasonable to be- 
lieve that individuals who are usu- 
ally susceptible to infectious skin 
lesions, perhaps because of factors 
related to individual immunity, 
are most liable to present this type 
of reaction to adhesive tape. 
Proper cleansing technique, how- 
ever, may help to minimize this 
reaction. 

For relief of symptoms accom- 
panying a bacteriologic reaction: 
1. Remove the adhesive tape. 2. 
The inunction of an antibiotic 
ointment, as Bacitracin, Baciguent, 
Spectrocin or Bacimycin, may be 
of value. 3. If the reaction is 
severe and extensive, the sulfona- 
mides or one of the antibiotics, 
systemically, may be necessary. 4. 
With either of these therapies it is 
also recommended that warm com- 
presses to the affected areas be 
employed, as boric acid in saline, 
or Aveeno. 


Chemical Reaction and Therapy 

The occurrence of chemical ir- 
ritation has been substantially re- 
duced because of research towards 
the improvement of adhesive 
masses. Some years ago it became 
obvious that various resins were 
capable of producing irritation, 
which was of a primary contact 
nature. The substitution of plan- 
tation grown rubber for wild rub- 
ber greatly lowered the content 
in the raw materials of such pri- 
mary irritants as creosotes, tar and 
acetic acids. 

Another factor which has ma- 
terially furthered the reduction of 
chemical irritation has been the 
development of more effective 
stabilizers or antioxidants which 
prevent the formation of irritating 
breakdown products. Obviously 
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the occurrence of this type of re- 
action must be nonexistent or 
negligible in a tape which can be 
regarded as clinically acceptable. 

Che possibility that the hydro- 
gen- ion concentration at the in- 
terface between the skin and the 
adhesive mass as having a bearing 
upon the incidence of irritation 
has received considerable atten- 
tion. Various investigators have 
reported a general rise in ph at 
the interface when tape is worn for 
several days. However, there does 
not seem to be convincing evi- 
dence that ithis rise in ph bears 
any direct relationship to eithe1 
the frequency or severity of chemi- 
cal irritation. 

Mention should also be made 
here of the usage of various chemi- 
cal swbstances, such as tincture of 
benzoin compound, or certain 
proprietary preparations for ap- 
plication to the skin prior to strap- 
ping with adhesive tape. 

Some clinicians use these ma- 
terials routinely and strongly ad- 
vocate them, while others are 
equally vociferous in their opposi- 
tion. Kligman* found that the 
usage of oné of the more widely 
used proprietary preparations gave 
an impression of increased tacki- 
ness immediately following its 
usage when the adhesive tape was 
apphed, but that subsequently its 
sticking qualities deteriorated so 
that strips of tape applied over 
it loosened and came away after 
a shorter period of contact than 
was the case with the same ad- 
hesive tapes applied directly to 
the clear skin. My experience with 
this same proprietary material ind 
with benzoin supports Kligman’s 
views. Further, one of the most 
severe inflammatory reactions 
which I have ever seen beneath 
adhesive tape I have described 
under the section on allergic reac- 
tions. It occurred in association 
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with the application of a small 
amount of adhesive tape over a 
bunion joint. In this case the skin 
had been previously painted with 
compound tincture of benzoin. 
This was felt to be an allergic type 
of response to the adhesive. In all 
fairness, however, it must’ be 
pointed out that many individuals 
who use tremendous amounts ol 
adhesive tape in their clinical en- 
deavors use compound tincture ol 
benzoin routinely prior to appli- 
cation of the tape, and have not 
observed any untoward effects. 

For relief during a chemical reac- 
tion: 1. Remove the adhesive tape. 
2. Ethyl chloride sprays over the 
affected or involved areas every 
other day hasten to abort the un- 
comfortable symptoms. 5. Cool 
compresses should also be em- 
ployed. 


Mechanical Irritation and Therapy 

There seems to be ample evi- 
dence to support the belief that 
the great preponderance of reac- 
tions to adhesive tape is based 
upon various factors which are 
of a mechanical nature. 

The most common form of this 
type of phenomenon is the so- 
called reaction of removal, which 
manifests itself as a diffuse redden- 
ing of the skin. It usually be- 
comes immediately apparent as 
the tape is removed, or may oc- 
casionally appear a few minutes 
afterwards. It is believed to rep- 
resent a reaction of the capillary 
vessels in the skin to the pulling 
away of the tape, and is of short 
duration and of little clinical sig- 
nificance. 

Another phase of adhesive tape 
reaction, probably not entirely 
mechanical in nature, but most 
likely concerned with chemical in- 
fluences, is ‘the effect of adhesive 
tape upon the sweating mechan- 
ism. 

Reports of sweat retention by 
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adhesive tape, (Shelley® and Hor- 
vath®), the relationship between 
emotional stress and sweating, and 
the accumulation of allergenic 
substances beneath the adhesive, 
(Frumess?), the occlusion of 
sweat glands, ‘the hyperkeratotic 
plugging of the sweat duct ori- 
fices, (Pecks), have been made by 
investigators, and undoubtedly, 
the nature of adhesive tape masses 
and the duration of its applica- 
tion to the skin are of great im- 
portance. Climatic factors, occu- 
pation, emotional stress, variations 
in numbers of sweat glands in the 
skin of different individuals, and 
in different skin areas of the same 
individual, all indicate the vari- 
able factors involved. 

This whole question may also 
be intimately related ito the trans- 
piration of water vapor and the 
ability of the tape to “breathe.” 
One of the most important meta- 
bolic functions of the skin, of 
course, is to excrete a portion of 
the body’s insensible water loss, 
which may amount to some 1200 
to 2000 cc. per day. 

It is not unlikely that if this 
function is interfered with over a 
substantial area by adhesive tape, 
an unfavorable set of circumstances 
is created, the end result being 
manifested by various irritative 
phenomena. 

We may not like ‘to face this next 
fact, but frequently we in practice 
are guilty of inducing a type of re- 
action, mechanical in nature, when 
we apply adhesive tape for the pur- 
poses of support and relative im- 
mobilization. There seems to be a 
general uncontrollable tendency to 
apply the tape very tightly, espe- 
cially by those early in practice, 
with the hope that the tight strap- 
ping will provide maximum symp- 
tomatic relief. 

\dhesive tapes applied under too 
great tension may show a tendency 
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to tear. The adhesive quality of the 
tape may be insufficient to with- 
stand the tension and become de- 
tached from the skin, or if the ten- 
sion exceeds the physiologic toler- 
ance of the skin to which it is ap- 
plied, it may produce trauma up to 
and including actual disruption of 
the layers of the skin. 

This may be manifested by ery- 
thema, vesicles or excoriated areas, 
which usually occur at the skin 
areas covered by the ends of the 
strips of tape. These skin trau- 
mas may then present a hazard of 
secondary infection. 

Those who are expert in the use 
of adhesive tape for purposes of 
strapping generally agree that the 
development of precise skill in esti- 
mating and using the maximum de- 
gree of tension, which is within the 
limits of tolerance of an individual 
skin, is not easy and may require 
considerable experience. Individ- 
ual skin tolerance to shearing 
stresses would seem to vary with 
such factors as the elasticity of the 
skin, its texture, and the amount 
of subcutaneous fat in a given area. 
Obviously, these may in turn be in- 
fluenced by age, sex, nutritional 
state, physical habitus, and proba- 
bly many other considerations. 

Very frequently, a tanning of the 
skin under tape will be observed 
several days after its removal, even 
though no acute reaction had been 
previously observed other than a 
marked reaction of removal. It 
probably represents nothing more 
than a normal response of the skin 
to trauma. When marked, the re- 
action resembles a solar tan with 
branny desquamation and _ takes 
about as long to fade. Occasionally 
also, a rather prolonged local 
hyper-pigmentation may be ob- 
served following the application of 
adhesive to Negroes. 

Those tapes which contain anti- 
oxidants, such as agarite alba, have 
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been known to produce marked 
areas of depigmentation, more fre- 
quently in Negroes. The use of ad- 
hesive tape on the Negro is one of 
the great hazards. It has resulted 
in lawsuits in those cases where the 
tape had been used as a protective 
agent against occupational injuries. 

The physical characteristics of 
the adhesive mass may also be a 
factor in mechanical irritation. 
Should the adhesive quality or 
“tack” be above or below certain 
well-defined physical limits, the 
incidence of mechanical irritation 
may be increased or the tape may 
fail to stick. Another factor that 
may influence mechanical irrita- 
tion is the degree of “slip” the tape 
will permit yet continue to give 
satistactory adhesiveness. 

For relief of symptoms occurring 
with mechanical irritation: 1. Re- 
move the adhesive tape. 2. Cool 
compresses and soothing emollient 
preparations usually produce the 
desired effect. We have found 
Desitin Lotion to be of value in 
this therapeutic application. 


Compilation of Replies to 
Questionnaire 


Following the presentation of 
this subject matter at the Annual 
Meeting of the National Associa- 
tion of Chiropodists in Chicago in 
1954, at the Chiropody Association 
of Florida convention in October, 
1954, and at the meeting of the 
North Philadelphia Division of the 
Chiropody Society of Pennsylvania 
in March, 1955, I distributed a 
questionnaire to which there were 
363 replies. 

It was my purpose to attempt to 
arrive at a compilation of chiro- 
podical practice habits in the use of 
adhesive tape, and to also deter- 
mine what experiences with adhe- 
sive tape our colleagues might re- 
port. The findings demonstrate 
that: 
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1. All but two, Le., 99°%, apply 
some form of skin adherent prion 
to strapping. Tincture of Ben- 
zoin Compound — 137 (37+-%). 


Mowbray’s Skin Adherent — 119 
(32+°,), Rubber Cement — 49 
(13+°,), Larsen’s Balm — 32 
(8+°,), Stazon — 19 (5+%). 


2. Of the 363 replies, 335 (95°%) 
reported that they cleansed the skin 
prior to applying a skin adherent. 
Che cleansing procedures were as 
varied as the available defatting o1 
degreasing agents. 

3. In reply to the queries: Have 
you found that the use of a skin 
adherent? a. Makes it easier to 
apply adhesive? 

358 (98+°,) ves: 5 (1+%) no. 
b. Causes strappings to stay on 
longer? 343 (94°%) ves: 20 (5+°%) 
no. c. Allows adhesive tape to be 
removed more easily? 341 (93+%) 
yes; 22 (6+) no 

!. The variety of solvents em- 
ployed to aid in the removal ol 
adhesive tape included: Benzine— 


72 (47+°,); Carbon Tetrachlo- 
ride—116 (31+°):  Ether—3l 
(8+°): Naphtha—28 (7+%): 
Acetone — 9 (24+%): None — 7 
(I+ %)- 

5. The reported incidence of 


reactions ranged 
from: None—30 (8°,); Less than 
1%—-195 (538%); 19-96 (23%); 


(; 
207-21 (5%) ; 10%—10 (2%) ; 15— 


adhesive tape 


‘ 
20% —9 (2%): 50—75%—2 (.5%). 

6. The chiropodist uses an aver- 
age number of 514 tubes of adhe- 
sive tape (12 inches by 10 yards) 
per month. 


Summary and Conclusions 


1. Cutaneous irritations follow- 
ing the use of adhesive tape are 
not an inevitable reaction, since 
manufacturers are marketing a 
more physiologically acceptable 
type of formulation. 

2. The various manifestations of 
wdhesive tape reactions, in their 


VoL. 46, No. 11, THe JOURNAL of the N 





VAL 


— 











ascending order of frequency, fall 
into four broad categories: a. al- 
lergic; b. bacteriologic; c. chemi- 
cal; d. mechanical. 

The true allergic response occurs 
in less than 1°, of those exposed to 
adhesive tape. 

3. Of the many factors involved 
in producing the mechanical type 
of reaction to adhesive tape, its im- 
proper application is the most fre- 
quent offender. 

!. A compilation of replies to a 
questionnaire answered by 363 
chiropodists proved that 99°, ol 
those interrogated use some form 
of skin adherent prior to strapping, 
95°, cleanse the skin prior to ap- 
plying the skin adherent, 98°, were 
of the opinion that the use of a 
skin adherent was of some value 
and over 50°, reported they en- 
countered less than 1° cutaneous 
irritation with the use of adhesive 
tape. 

The author wishes to acknowl- 
edge his gratitude to Jacob Blei- 
berg, M.D., Newark, N. J., for his 
helpful consultations during this 
study and for his assistance in the 
preparation of these data. He ex- 
presses appreciation for the helpful 
consultations and aid by John Hen- 
derson, M.D., Medical Director: 
J. M. Thompson, M.D., Associate 
Director of Clinical Research: 


Robert T. Osterlund, Director of 
Professional Service, and Arthur P. 
Meares, Products Director of John- 
son and Johnson, New Brunswick, 
N. J., and for the informative cor- 


respondence received August 27, 
1954, from W. O. Elson, Head of 
Medical Research, Bauer and 
Black, Chicago. 
64 Lyons Ave. 
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THE ARTHRIDITIES AND ALLIED DISORDERS 
AS FACTORS IN EVERYDAY CHIROPODY 
PRACTICE AND THEIR TREATMENT: 


RAYMOND K. LOCKE, D.S.C., F.A.S.C.R. 


Englewood, N. J. 


PART II 


Techniques 
Materials Needed: Small office 
tray containing the following ster- 
ile materials. 
1. Germicidal scrub solution 
* (pHisoHex", etc.) 
Antiseptic solution 


Alcohol sponges 
Dry sponges 


Gt 


Local anaesthetic solution** 


6. Hydrocortisone acetate, pred- 


nisolone acetate. 


- 9 


7. 2 Syringes: lIcc. (tuberculin 
type), 2cc., 5cc., according to 
site of injection as described 
in text. 

8. 2 Needles: 25-22 gauge, 1”-2” 
length, according to site of in- 
jection. (The larger gauge 
needles are necessary for the 
steroid.) 

Note: Separate syringes and needles 
are used for anaesthesia and the 
steroids. It is also advisable to 
use a dry syringe for these ster- 
oids to avoid dilution and possi- 
ble impairment of efhcacy. 
Intra-articular: Wherever possi- 

ble, the exact location of the joint 

space should be palpated and 
marked. After thorough scrub and 
antiseptic measures, the area (skin 
and capsule) to be injected is an- 
aesthetized by infiltration. Traction 
on this joint, wherever possible, 
will aid entrance into the intra- 
synovial space. It may be necessary 
to “tease” the needle into the 
smaller joints. Injections into the 
ankle or larger tarsal joints require 


a long needle 
2”). (Fig. 16.) 

Hydrocortisone or prednisolone, 
in dosage according to size of joint, 


(22 gauge, 114” or 





Fig. 16—Injection into ankle joint. 

is injected into the synovial space. 
The following average doses of hy- 
drocortisone and prednisolone have 
been employed: 

1. In the ankle and tarsal articu- 

lations — 12.5 to 25 mg. 

2. In metatarsal and phalangeal 

articulation — 10 to 15 mg. 
3. In interphalangeal articula- 
tions — 5 to 10 mg. 

It is difficult to aspirate synovial 
duid from the joints of the foot; 
however, where possible, this 
should be done and by a barbotage- 
like action the steroid injected. 
Resistance on aspiration or injec- 
tion of the hormone indicates that 
the needle is not in the intrasyno- 


t Part I of this article was presented in the October 1956 issue, Vol. 46, No. 10, 
* (pHisoHext)—Winthrop Laboratories, New York, N. 
** Novocainet—Winthrop Laboratories, New York, N. Y. 
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vial space and should be reposi- 
tioned. Following injection, the 
needle is quickly withdrawn and a 
sterile patch dressing applied where 
indicated. Orthopedic measures 
such as strapping, padding, etc., 
may follow immediately after in- 
jection. It may be well to instruct 
patient regarding the possibility of 
post-injection pain and_ prescribe 
relief measures. 

Periarticular: The method of pre- 
injection preparation and anaes- 
thetic infiltration is the same as 
described above. Following anaes- 
thesia, the steroid is infiltrated into 
the periarticular tissues. Dosage 
varies according to size of area so 
indicated above. 





Fig. 17—Medial approach for injection of 
calcaneal spurs. 

Bursitis: In bursitis, aspiration 
is advisable, prior to instillation of 
the hormone into the bursal sac. 
Five to fifteen milligrams of the 
steroid is injected. 
PRECAUTIONS: Under no ctr- 

cumstances should an area suspt- 

cious of infection be injected. 

Calcaneal Spurs: A long needle 
(22 gauge — 114’ — 2”) is em- 
ployed, 3 to 5cc. of Novocaine is 
infiltrated into the involved area, 
making sure that the needle point 
contacts the bone in the immediate 


area involved and is then drawn 
back about 14” to 14’’ before in- 
jection is made. ‘The syringe is 
then disconnected with the needle 
left in place (Fig. 17) and the 
syringe containing the cortico- 
steroid is then attached and the 
hormone infiltrated. Usual dosage 
employed is 25 mg. 

The method of locating the spur 
is most important in order to de- 
posit the steroid where it will pro- 
duce its optimum effects. This may 
be done by palpation of the point 
of tenderness and also by measure- 
ments obtained from the _ radio- 
graph providing no distortion is 
present in the image and soft tissue 
is adequately visualized. We have 
found the medial approach to be 
the method of choice, thus avoid- 
ing the plantar tissues. (Fig. 17.) 

Ganglion: These are usually 
present on the extensor surfaces of 
the foot and ankle and often follow 
trauma. Aspiration following local 
anaesthesia by infiltration is em- 
ployed. However, the technique 
here is modified by also injecting 
procaine into the ganglion itself; 
this is done in order to dilute the 
gelatinous contents of this lesion. 
A large gauge needle must be used 
(16 to 18 gauge) and a 10 cc. or 
20 cc. syringe is essential to provide 
greater suction. After aspiration, 
the needle is disconnected from the 
aspirating syringe and the syringe 
containing the corticosteroid is at- 
tached and the contents instilled 
into the ganglion. Dose of steroid, 
according to size of lesion, usually 
is 10-15 mg. A compression bandage 
is then applied. 

Sprains: The involved area is in- 
filtrated with 3-5 cc. of procaine. 
The injection is fanned in several 
directions from one or two punc- 
tures. Following this, 25 mg. of 
hydrocortisone is infiltrated in 
these areas in the same manner. In 
severe sprains, intra-articular injec- 
tion may be indicated for its 
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antiphlogistic effects, to minimize Steroid Therapy in the Treatment 


disability and pain and to abort a 
possible sequel of post-traumatic 
arthritis. 

Morton's Neuralgia: Several pa- 
tients (Table 1) suffering from this 
condition were injected with hydro- 
cortisone. This treatment was em- 
piric and given in the hope that it 
would provide relief. The results 
were disappointing. (Note: The 
use of hyaluronidase with the ster- 


oids is contraindicated since ster- 
oids counteract the permeability 
increasing action ol  hyaluroni- 
dase.*7) 


Table No. I shows the effective- 
ness of intra-articular hydrocorti- 
sone and prednisolone acetate 
injections in various arthritic and 
periarthritic foot problems. These 
are grouped according to diagnosis 
and location. Again, it is worth 
noting that degenerative joint dis- 
ease, especially of the traumatic 
type, has a high incidence in 
chiropodical practice and that the 
first, second and third M.P. joints 
are most frequently affected. Stress 
is again laid on the high incidence 
of dislocation and luxations of the 
second and third M.P. articulations 
and the high incidence of traumatic 
arthritis of the first M.P. joint. 

\ most important observation, at 
this point, must be made of the 
fact that supportive therapy and 
measures to restore the normal me- 
chanics of the involved areas is of 
prime importance. It noted 
throughout all the studies covered 
by this paper that almost all of the 
patients in every group showed a 
better response to injections of 
hydrocortisone or prednisolone 
when this therapy was accompanied 
by supportive measures than by 
such injections alone. 

In the preparation of this paper, 
in order to assure accuracy of find- 
ings, every patient in these series 
was recalled for re-examination or 
a report on results, to date. 


was 
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of Heloma 


Treatment of the so-called simple 
corn, both of the heloma durum 
and heloma molle type by local 
steroid injection was also under- 
taken. This treatment was em- 
ployed with the rationale that 
helomata frequently were associated 
with underlying capsular or joint 
changes as described earlier and 
that the injection of an antiphlogis- 
tic drug such as hydrocortisone or 
prednisolone would prove of bene- 
fit. 

It is also well established that ad- 
ventitious bursae (Fig. 20) are 
frequent complications of helo- 
mata. These may occur under the 
identical conditions which produce 
corns of various types. Based on 
these facts and the evidence sub- 
mitted early in this paper, the 
author began a series of injections 
with hydrocortisone and predniso- 
lone acetate into the structures 
involved in these lesions. Shortly 
after initiating this therapy it be- 
came apparent that this approach 
had merit. Patients who had ex- 
perienced only short relief periods 
with all methods previously em- 
ployed in the treatment of corns 
reported greater abatement of pain. 
Furthermore, in most cases, reap- 
pearance of the growth was usually 
delayed and the excrescence fre- 
quently diminished in size and 
severity. The results were dramatic 
and, not infrequently, the helomata 
regressed completely. (Figures 18- 
21) illustrate several of these cases, 
which, incidentally, had resisted 
all previous efforts at treatment. 
Table No. If demonstrates the re- 
sults of this series in which 194 
patients were treated. It is im- 
portant to emphasize that all neces- 
sary supportive measures must be 
maintained and that this method 
of treatment is not advocated as a 
panacea. 
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Fig. 18—Left, heloma durum in patient 
with rheumatoid arthritis. Right, com- 
plete regression and absence of edema 
after one injection of hydrocortisone. 





Fig. 19—Left, heloma durum with adven- 
titious bursa, female, age 79, note ham- 
mer toe. Right, after injection, note 
complete absence of heloma and bursa. 


TECHNIQUE. The area to be in- 
jected is prepared with alcohol 
sponge and antiseptic. Since injec- 
tion of toes is usually accompanied 
by some pain, ethyl chloride spray 
is used to minimize the initial 
phase of the injection. A tubercu- 
lin type | cc. syringe is used to keep 
pressure to a minimum and | cc. of 
2% Novocaine is slowly infiltrated 
into the tissues with frequent 
pauses to allow the fluid to diffuse. 
The tissues adjacent to and under- 
lying the corn are infiltrated, fol- 
lowed by injection of 5 to 714 mg. 
of hydrocortisone or prednisolone, 
intradermally into the lesion or 
underlying bursal sac. Post injec- 
tion pain has been minimal and 
relatively infrequent. 

The photographs which follow, 
show “before” and “after’’ studies 
of specimen cases selected from the 
group of 4+ results. It is worth 
noting that, in almost all cases 
where the proper supportive meas- 
ures were followed through by the 
patient, the results were in the lat- 


ter three columns. Results ending 
in failure and in 1+ were those in 
which a high percentage of the pa- 
tients did not cooperate fully or in 
which other factors such as marked 
exostoses were present and surgical 
measures were indicated. 

It may be safely said that the em- 
ployment of corticosteroids as ad- 
junct therapy in the treatment of 
helomata has a definite place in the 
treatment of the foot. 


Neuro-Fibrous Heloma 

Table III represents a prelimi- 
nary study following a new ap- 
proach to the treatment of one of 
the most intractable and chronic 
problems in chiropody practice. 
This study is still too early for con- 
clusive opinions but this method ol 
treatment appears to show promise. 
These lesions are frequently re- 
ferred to loosely as “plantar warts.” 
However, most chiropodists tend to 
delineate the true plantar wart 
from the neuro-fibrous heloma (Fig. 
22) which may follow a chronic 
verruca plantaris. These opinions 
appear to have considerable merit 
based on a vast clinical experience 
and very intimate association with 
these problems which constitute a 
major part of the chiropodist’s 
practice. Patients suffering from 
these intractable lesions usually ob- 
tain relief, often incomplete, for 
very short periods regardless of 
measures employed and become 
quite discouraged. The cliche, “the 
bane of one’s existence” may be ap- 
plied with justification to the neuro- 
fibrous heloma. 

A group of patients with long- 
standing neuro-fibrous plantar le- 
sions were injected with predniso- 
lone acetate. 

TECHNIQUE. Intra-dermal injec- 
tion of 1 cc. of procaine was em- 
ployed (Fig. 22, second from top), 
followed immediately by the slow 
intra-dermal injection of predniso- 
lone acetate suspension directly 
into the lesion. (Fig. 22, second 
from bottom). 
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* Patient Cooperation 


Degree of cooperation by patient in following through with supportive measures 
as described in text 


P — Poor F — Fair G 
No relief (relief, if any, no greater than with ordinary palliative measures) 
1 Fair relief, slightly better than with previous treatment. 
2 Good relief of pain and longer freedom from regrowth of excrescence than with conventional 
treatment. 
- Major improvement in which the heloma recurred but markedly diminished in size with much 
longer relief period 
4 Complete regression to the time of this writing. 
Treatment of heloma by this method was started five months previous to this writing. Results, 
therefore, are based on this length of time and the report is necessarily of a preliminary nature 
In addition to corticosteroid injection therapy, wherever indicated, standard chiropodical procedures 
were followed as supportive therapy. 


Good 





Fig. 20—Left, heloma durum with adventitious bursa, male, age 79. 
jection, complete regression, absence of edema and contracture of toes. 


Tuberculin syringes and #24 
needles are employed to minimize 
pressure, always a factor in plantar 
injections, especially into an area 
as fibrous as these lesions. ‘The dose 
employed varied from 5 to 10 mg. 

SUPPORTIVE MEASURES. Support- 
ive measures such as employed in 
conventional treatment were most 
essential. Among these were static 
or dynamic moulds, shoe therapy in 
the form of padding wedging and 
bars, and the use of buttress or 
crest padding and balance therapy. 

The patients selected for this se- 
ries all presented neuro-fibrous 
lesions of the most chronic and 
stubborn type which had resisted 
all measures previous to this ap- 
proach. Among these were x-ray 
and radium therapy, liquid nitro- 
gen, carbon dioxide snow, potential 


Right, after in- 


desiccation, fulguration and nega- 
tive galvanic electrolysis. In almost 
every case, various orthopedic meas- 
ures such as padding and balance 
therapy had also been tried. 

Table No. III indicates the effec- 
tiveness of the treatment, to date. 
It can be safely said on the basis of 
the results obtained up to the time 
of this writing, that in almost every 
instance, each patient has reported 
relief to a degree never attained by 
previous measures and, in fact, sev- 
eral of the most chronic and per- 
sistent lesions have responded with 
almost complete or complete re- 
gression. A number of these pa- 
tients required treatment as 
frequently as every four to six 
weeks for many years in the past. 
Several cases, as indicated in the 
table, reported a history of surgical 


cautery by the use of various acids, procedures by excision and/or 
surgical excision, electro-surgery by electro-surgery with subsequent 
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TABLE NO. Ill 


Preliminary Report on Injection of Meticartilone Acetate for Nevro-Fibrous Heloma 








2 SE 
Post ™ &! Suppor- 
History & Location Injection Ss 25 tive Results to Date 
Name Age Sex of Lesion Report 4 && Therapy of This Writing 
R.F 36 F History of plantar wart’’ Greater relief 2 1 Dynamic Lesion appears 
2nd M.P. region. History of than with any Moulds smaller with 
surgery. x-ray & acid therapy previous 2 markedly 
& electro-surgery. Duration method diminished 
10 years tenderness 
K.W 49 F History of ‘‘plantar wart No post injec 1 Dynamic Complete 
plantar 3 MP. 30 yrs. Treated tion pain Moulds regression. 
with x-ray.CO? snow, acids & None since 
various types of shoe therapy 
& appliances 
A.P 41 M Duration 15 yrs. History of Relief but 2 6 Inlays & After 2nd 
acid therapy & excision & vari- too soon to Denver injection re- 
ous types of supports & shoe tell.’ Bars ported greater 
corrections. 2nd MP plantar relief than be- 
fore treatment 
Lesion appears 
smaller & less 
tender on pal- 
pation than 
previously 
s.c 34 M History of lesion 14 yrs Mod. severe 2 6 Dynamic Lesions con- 
Treated for ‘‘plantar wart’ pain Ist day Moulds siderably 
by electro-surgery (4 months Improved since smaller. Sur- 
healing time), x-ray therapy then rounding tissue 
& excision Recurred with less indurated 
sear tissue. Plantar 2nd M.P No tenderness 
on palpation 
A.B 32 F Small neuro-fibrous heloma ‘*Feels 75° 2 4 Dynamic Almost 
plantar 2nd. Duration 13 yrs better with- Moulds complete 
out moulds regression 
100% with.’ 
rc 28 + History of treatment for Marked relief 2 Dynamic Markedly re- 
‘‘plantar wart.’’ Excision fol- of tenderness gressed. Some 
lowed by recurrence with Greater than evidence of 
sear tissue with any pre- lesion still 
vious method present 
P.K 55 M Duration 15 yrs. Plantar 5th Excellent 1 ~ Properly Major im- 
met. head. No previous relief fitted shoes provement 
treatment with anver- Lesion 
ture pad markedly 
diminished 
& symptom 
free 
D.I 57 M Plantar 3rd MP. Duration 13 Slight 2 4 Inlay to Mod. regres- 
yrs. Previous treatment. arch discomfort redis- sion of lesion 
supports, shoe corrections, for 1 day tribute Less indura- 
sal. acid, pyrogallic acid weight tion. Patient 
reports less 
discomfort 
F. J 44 F Plantar 4th met. head left After 1st inj 2 6 Dynamic Lesion appears 
Duration of lesion 15 yrs indefinite re- Moulds somewhat 
Prev. treatment, sal. acid, port. After smaller; less 
pryogallic acid, arch sup- 2nd, good im- induration & 
ports & Denver bars provement pain on pres- 
sure or 
palpation 
F.K 45 F History of ‘‘plantar wart’ Mod. relief 2 4 Sponge Report after 
5 yrs., plant. 2nd MP. Pre- after lst pac Ist injection 
vious treatment with sal inj. Good excell. relief 
acid, electro-surg. (dessica- relief after for 2 wks., 
tion) CO?, liquid nitrogen & second then recurrence 
excision of discomfort 
Greater relief 
& longer 
period since 
2nd injection 
F.F 44 F 2 lesions, one plantar Ist MP Excellent 2 4 Dynamic Lesion plantar 
Second under 2nd MP, dura- relief after Moulds 1st MP almost 
tion 14 yrs 1st inj completely 
clear—under 
2nd MP shows 
marked im- 
provement. 
R.LaN 67 F 2 lesions, one plantar Ist MP; Mod. pain 1 - Dynamic Treatment not 
dur. 20 yrs. on second plan- lst 3-4 hrs Moulds followed 
tar 2nd MP. Previous treat- Greater relief through by 
ment with sal. & pyro. acid, since, then c patient to 
arch supports previous date.Too early 
treatment for evaluation 
of result. 
E.S 55 F Lesion plant. Ist MP 4 yrs Immed. relief 1 Dynamic Complete 
Prev. treatment arch supp. & c inject., no 1 Moulds regression 
sal. acid pain since 
E.G 42 F Under Ist MP. Dur. 10 yrs No pain (post 2 2 Dynamic Reports 
Resisted all prev. treatment. inj.). Excel- Moulds marked 
Sal. acid, padding, shoe ther- lent relief improvement 
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Fig. 21—Left, heloma molle, resistant to 
conventional therapy. Right, after in- 
jection, complete regression. 

scar formation which are in evi- 

dence. Other cases, as indicated, 

presented a history of x-ray therapy 
with failure. 

As stated previously, this is a 
preliminary report based on early 
findings. Although present results 
with this therapy are encouraging, 
greater experience should result in 
improved technics, resulting in 
more definite conclusions. 


Conclusions 

Capsulitis, periarthritis, —luxa- 
tions, bursitis, and degenerative 
joint disturbances appear to be 
etiological factors in many foot dis- 
orders heretolore considered largely 
from the viewpoint of purely patho- 
mechanical origin. 

Further, it is postulated that 
joint disturbances somewhat analo- 
gous to Heberden’s nodes may re- 
sult from the trauma, both clinical 
and subclinical to which the foot 
is constantly subjected. 

Results of this newer method of 
treatment of the simple corn and 
neuro-fibrous lesions while en- 
couraging are still preliminary and 
bear further investigation. A good 
start has been made along these 
lines. It is hoped that in the near 
future more conclusive data can be 
obtained and published. 

Finally, it should be emphasized 
that the use of corticosteroids by 
the injection technique is a rela- 
tively benign procedure. In this 
series only 4 patients showed any 
untoward side effect. Hollander 


has reported on incidence of side 
effects of 0.267 in over 10,000 in- 
jections, 

Because of these factors a_re- 


(Continued on Page 777) 





Fig. 22—Neuro-fibrous helomata. Second 
from top, technic for procaine infiltra- 
tion. Second from bottom, technic for 
steroid injection (directly into the 
lesion). Bottom, complete regression 
after treatment. 
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PRESIDENT'S MESSAGE 


Universal Inclusion Is Our Goal 


Asout 110 million people are covered by voluntary health insurance 
plans in America. The chiropody profession should be included in all 
contracts that indemnify conditions within our scope of practice. Our 
profession renders approved health service for the public welfare and is 
licensed by every state, therefore, no barrier should prevent the public 
from receiving our attention to foot problems. 

Most of the commercial carriers now include our services. We seek an 
equanimous rapport with voluntary plans that are controlled by medical 
interests per se. Considerable sacrifice and administrative effort has been 
given by medical doctors in originating the Blue Cross and Blue Shield 
systems. We applaud this endeavor. The chiropody profession is in no 
way trying to invade the prerogatives of medicine; on the contrary, 
chiropody is an accepted medical entity, a part of the health team provid- 
ing the public with the best possible foot care. We are willing to do 
our share of labor in servicing any plan, and stand with medicine for 
voluntary health insurance plans in stemming the tide of socialized 
medicine advocates. 

An enlightened public turns to the chiropodist for foot care. When 
an insurance policy restricts the choice of doctors, the public is resentful, 
thus one of the principles for which Blue Cross and Blue Shield were 
created is defeated. Our position is valid, consequently we must make a 
strong state by state bid for consideration by medical society sponsored 
insurance companies. The estimated 6,000,000 patients visiting chiropo- 
dists each year in the United States represent a public awareness that 
cannot be denied. 

The Business Administrator, the Secretary, and the Executive Council 
of the National Association of Chiropodists are working diligently to 
improve our position. Many substantial gains have been made by our 
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acceptance in additional companies. Each state society with the assist- 
ance of national headquarters should compile a list of those companies 
recognizing our claims and those which do not. It will then be possible 
for every chiropodist to question patients for their protection to deter- 
mine whether they are insured with a company which is on the approved 
list. 

I recommend that every state society serve the needs of the public and 
make a concerted endeavor to negotiate inclusion in voluntary prepaid 
insurance contracts. A brief, containing further advice resulting from the 
conference on insurance held at our November Executive Council meet- 
ing, will be forthcoming to each state president. 

This vital goal of universal insurance inclusion will be realized only 
if every chiropodist shows willingness to contribute dues and to work 
for its attainment. 

FELTON O. GAMBLE, President 


HEALTH INSURANCE DATA 


THe “PResiIpENT’s MeEssAGeE” this month concerns a vital area of our 
professional life. How vital is pointed out by the following information 
by the Health Insurance Council, New York, N. Y. On July 31, 1956, 
there were 110 million people covered by hospital insurance, 94 million 
had surgical protection, 58 million had regular medical expense insurance 
and 7 million had insurance against major medical expense. $2.5 billion 
was paid out in 1955. During the first six months of this year the benefit 
payments increased 20°, over the same period last year. 


CHIROPODY AND THE HEALTH SCIENCES 


TAKING CARE of the nation’s health today is such a complex and large 
problem that the services of many kinds of doctors, specialists, technicians, 
administrators and other highly skilled people are required. There are 
Doctors of Medicine (and their specialists) , Bacteriologists, Physiologists, 
Psychologists, Biochemists, Biophysicists, Nurses, Dietitians, Physio- 
therapists, X-Ray and Medical Technicians, Chiropractors, Osteopaths, 
Orthotists, Optometrists, Sociologists, Pharmacists, Veterinarians, Dentists 
and Chiropodists. 

Many of these receive their training in colleges and universities earning 
such degrees as, B.A., B.S., M.A., M.S., Ph.D., etc. Others become tech- 
nically trained through technical courses such as those for X-Ray and 
Laboratory Technicians. Most of the doctors and some others earn their 
degree and receive their training at professional schools. Those listed by 
Selected Service and some of their degrees are medicine (M.D., M.B.) , 
dentistry (D.D.S., D.M.D.), veterinary medicine (D.V.M.), osteopathy 
(D.O.), optometry (O.D.), pharmacy (Ph.G., R.Ph.), chiropractic 
(D.C.) and chiropody (Pod.D., D.S.C.). 

And of all these categories only a few may diagnose and treat independ- 
ently. Many perform their functions only when supervised, or directed, 
or upon instruction from a practitioner licensed to diagnose and treat. 
Some of the above may diagnose and treat in certain states only. 

Practitioners of only three of all the above categories are licensed in 
all the forty-eight states and the District of Columbia to diagnose and to 
treat. And they are the Doctors of Medicine, Dentistry and Chiropody 
(and this has been true for twenty years) . 
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CONGRESS ENACTED 


HR 7225, which was reported previously, was enacted into Public Law 
No. 880. It provides amendments to the Social Security law with 
regard to Public Assistance that will be of interest to Podiatry-Chiropody. 
One amendment, principally, revised the medical care plan which will 
benefit more than 5,000,000 people who now receive public assistance. 
The federal government presently aids the states in providing medical 
care to four groups of individuals, namely: the aging (65 years or more) , 
dependent children, the blind and the totally and permanently disabled. 


Under the present plan the U. S. pays to the states $14 of the first 
$17 in the monthly checks for the support of each dependent child as 
well as half of whatever more it cares to pay up to a limit of $32. For 
the other three categories the U. S. pays $24 of the first $30 plus half 
the remainder up to $60. States paying beyond these limits do so on 
their own. Whereas the states now must include medical costs as part 
of the $60 and $32 limits, after July 1, 1957, when the new law goes 
into effect ree tary care will be a separate item which may be added 
to the maximums. Thus the limits to which the U. S. will contribute 
(50%) will be $66 and $35, the extra $6 and $3 per month for average 
medical costs. , 

Many states will be adding to this amount with their own funds. 
At present money for medical care is given by some states directly to 
the individual who then pays the doctor but under the new plan the 
states will be required to pay the doctor. The recipient will still be 
privileged to choose his own physician and the state with the aid of 
the federal funds (50%) will pay the bill within the stated limits. 


Under the present medical care plan the U. S. contributes an esti- 
mated $90 million annually to the states and in two thirds of the states 
most of the money goes directly to the individual on relief while in 
the rest of the states the medical bills are paid by the states directly. 
Since the new law goes into effect July 1, 1957, officials of the U. S. 
Social Security Administration have asked the states to expedite their 
fiscal arrangements for handling medical care. 

Director on Aging: Department of Health, Education and Welfare 
announces the appointment of William C. Fitch, a career government 
employee, to be director of a special staff on aging. The newly created 
job is part of an expansion of the department's activities relating to 
older persons which was initiated last year and will be continued in the 
coming year. 

National Library of Medicine: At a fitting ceremony on October 1, 
1956, Dr. Edward H. Cushing, Deputy Assistant Secretary of Defense 
(Health and Medical) , transferred the Armed Forces Medical Library to 
the National Library of Medicine under the jurisdiction of the Public 
Health Service. Dr. Leroy E. Burney, Surgeon General of the Public 
Health Service, accepted the transfer on behalf of the service. 

The National Library is believed to have the finest collection of 
doctoral dissertations in the field of medicine in the world, a collection 
estimated to be some 250,000 items totalling 13 million pages. Many 
of the early specimens go back to the 17th century. 
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THE WM. J. STICKEL MEMORIAL AWARDS 
FOR RESEARCH IN CHIROPODY FOR 1957 


Sponsored by the 
Journal of the National Association of Chiropodists and 
The N.A.C. Agency, Inc. 


RULES AND PERTINENT INFORMATION 


1. Awards will be offered for papers on Research in the field of Chirop- 
ody. 

2. The monetary considerations provided are as follows: 

First Award—Four Hundred Dollars 

Second Award—Two Hundred Fifty Dollars 
Third Award—One Hundred Dollars 
Fourth Award—Fifty Dollars. 

Fifth Award—Fifty Dollars. 

3. The manuscripts will be judged by a Committee appointed by the 
President and the Executive Council. The Committee is authorized 
to withhold the granting of awards in the event any or all papers 
submitted are considered to be of insufficient merit. 


1. The recipients of the Awards will be announced at the Annual 
Meeting of the Association in 1957. The first three award winners 
will be required to read their papers at the annual meeting. 


or 


All papers received become the property of the National Association 
of Chiropodists and shall be available for reproduction in any 
publication sponsored by the Association. Papers must be original 
and all rights with regard to publication are assigned to the National 
Association of Chiropodists. The originals of all submitted papers 
and manuscripts will be placed in The Wm. J. Stickel Memorial 
Library and Museum. 

6. Papers entered must be in the hands of the Secretary by April 15, 
1957. 

Manuscripts should be typewritten and double-spaced. No limits or 
restrictions are imposed on the number of words, use of photographs, 
charts, etc. 


I 


8. All inquiries concerning the Awards should be addressed to the 
® Secretary. Members desiring to submit papers must make application 
on a form provided for that purpose which can be obtained from 
the Secretary. 
9. Photographs, diagrams, drawings, statistical charts, etc., will be of 
value in presenting the subject of your choice. 


10. Authors may be required to submit a synopsis, abstract or report of 
their presentation. This will be for publication in the Journal of 
the N.A.C, should it be desirable but impracticable to publish the 
original. 

Contributions from The NAC Agency and from J.N.A.C. provide the 
Awards for 1957. 
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A place for the more informal presentation of reminders, suggestions, notes, 
observations and technics of value in office practice. Your contributions of short 
manuscripts or illustrative case histories will determine this section’s usefulness. 








INTENSIFICATION OF 
RADIOGRAPHS 


V. A. JABLON, D.S.C., F.A.S.C.R. 


Danbury, Conn. 


Ir is Now possible to intensify a 
radiograph to bring out some of 
the less visible densities by use of 
a new type of toning solution, 
which has been recently developed 
and put on the market by the Du 
Pont Company.* The method is 
simple and the technique used is 
one which can be accomplished in 
normal room light. 

Its chief use can be summed up 
as follows: 

1. intensification of underex- 
posed radiographs. 
when an_ increased 
is desired. 


contrast 


5. intensification of some pre- 
viously exposed films for bet- 


ter contrast—density for vis- 
ualization. 
1. better visualization of soft 


tissue exposures. 

The solution is purchased in one 
gallon amber glass containers. 
Either stainless steel or hard rub- 
ber trays or containers are used, 
large enough to accommodate the 
size of film being processed. 

The technique for toning-inten- 
sifying radiographs during the nor- 
mal process of development fixa- 
tion is as follows: 

|. After developing, washing, 
fixing and washing the film in the 
usual manner place the fixed film 
into a tray with the toning-intensi- 
*E. I. Du Pont de Nemours Company, 


Photo Products Department, Wilming- 
ton 98, Delaware 
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fying solution at about 68° F. tem- 
perature for about 5 to 8 minutes, 
continually agitating the film in 
the solution to acquire a smooth, 
even color tone. The length of 
time is dependent upon the 
amount of toning-intensification 
desired of the film, the longer the 
time intensifying the film, the 
darker the coloring of the radio- 
graph. 

2. Upon completion of the 
above procedure, let excess solu- 
tion drain off the film into the 
tray and wash the film in the run- 
ning water compartment of yout 
developing tank for about 5 min- 
utes. Then place on a drying rack 
to dry the film in the usual man- 
ner. 

3. In toning-intensification of 
previously developed radio- 
graphs, it is necessary to immerse 
the radiograph for 2 or 3 minutes 
in running water before proceed- 
ing with the toning-intensification 
process. This enables the toning 
solution to react more evenly. 

1. Using this process on films 

previously developed in the usual 
manner, brings out many densities 
which previously may have been 
overlooked. 
5. In doing soft tissue radiog- 
raphy this toning-intensification 
process is very helpful in bringing 
out the contrast of the various solt 
tissue densities. 

Unnecessary handling of the film 
with the fingers will cause a dark 
discoloration of the fingers. There- 
fore, the use of rubber gloves may 
be of help to prevent such discol- 
oration. 


Medical Arts Bldg. 
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ETIOLOGICAL FACTORS 
IN MULTIPLE INFECTED 
ONYCHOCRYPTOSIS 


HAROLD M. GOLDY, D.S.C. 
Paterson, N. J. 


MARVIN D. STEINBERG, Pod.D. 
New York, N. Y. 


ONYCHOCRYPTOSIS is a common 
problem and most frequently re- 
sults from poor hygienic care, im- 
proper cutting of the nails, im- 
proper footgear or stockings, 
trauma, or, deformity of the nail 
or soft tissue. 

Multiple infected onychocryp- 
tosis is less frequently seen and 
presents a more formidable diag- 
nostic and treatment problem. It 
is the purpose of this paper to 
present some of the etiological 
possibilities to be considered. 

Laboratory examinations are in- 
dispensable in the correct inter- 
pretation of infections of the nails 
either by bacteria or fungi. A 
complete examination of the pa- 
tient may be necessary for a cor- 
rect diagnosis. Systemic condi- 
tions may cause multiple onycho- 
cryptosis either directly or indi- 
rectly, due to disturbance of cir- 
culation, enervation and nutri- 
tion. At times, lesions of the 
nails are an indirect consequence 
of the inflammation of the skin, 
and directly due to the nutritional 
or trophic disturbances occasioned 
by ‘the neighboring inflammation 
on the matrix or surrounding struc- 
tures. 

1. Improper Nail Prophylaxis: 
Onychocryptosis is usually seen 
involving a single border of a nail. 
When several nails are infected 
simultaneously, the possibility of 
an underlying systemic disorder 
such as diabetes should be con- 
sidered. 

2. Peripheral Vascular Disease: 
May cause multiple infected ony- 
chocryptosis or several infections 


of a single toe. 

3. Acanthoma: Excessive local 
development of the stratum spino- 
sum of the skin resulting in in- 
fection. They are seen on multi- 
ple toes and are notably resistant 
to treatment. Benign acanthoma 
has been described by Steinberg 
in previous papers. He reports 
normal blood chemistries and no 
characteristic culture in such cases 
and recommends radical surgery 
followed by cauterization as previ- 
ously. 

4. Syringomyelia: This disease 
is manifested clinically by sensory 
and trophic changes in the periph- 
eral tissues, occasionally paraesthe- 
sia analgesia, or the development of 
one or more Witlows may be the 
earliest appreciable manifestation 
of the presence of the disorder. 

5. Xanthoma Tuberosum Multi- 
plex: While involvement of the 
nails is not listed in the texts on 
the subject, in two cases seen by 
the writers, the patients had mul- 
tiple infected nails. 


6. Cushing’s Syndrome (Baso- 
phile Adenoma): Associated with 
this syndrome are variable back- 
aches, fatigability and ultimate 
extreme weakness. Acrocyanosis, 
dryness of the skin, edema of the 
lower extremities and an unusual 
susceptibility to infection. Sev- 
eral of the nails are frequently 
infected simultaneously. 

7. Post - Sympathectomy Syn - 
drome: Associated with the in- 
creased temperature and hyperhi- 
drosis, frequent involvement of 
the nails with infection has been 
noted. 

8. Acromegaly 
Adenoma): Patients eventually 
note an increase in dimensions 
and shape of feet and hands. X- 
rays show a proliferation at the 
tips of the distal phalanges. The 
nails may become infected easily 
and several may be involved. 


(Eosinophilic 
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9. Trauma: Trauma in- 
volve any number of toes. 

10. Prolonged Bed Rest: Inade- 
quate protection from the bed 
clothes and contraction of toes 
with consequent infections of the 
nails. 

11. Moniliasis: Other fungi as 
well must be considered. Often 
the primary lesion is a paronychia 
which is followed by infection of 
the nail plate. Diabetics and 
those suffering from avitaminosis 
are particularly susceptible. 

12. Pemphigus: In pemphigus, 
lesions of the nails are not com- 
mon, but the formation of bullae 
about the toes may produce dys- 
trophic changes. Nails may be 
discolored, pitted, and in some 
cases nail loss by a_ process of 
paronychia. These changes are 
due to neighboring inflammation 
and edema interfering with nor- 
mal nutrition and proper function 
of the matrix. Similar lesions may 
Dermatitis Her- 


may 


be observed in 
petiformis. 
13. Occupational Disease: (a) 


Bricklayers: (Lime, Cement, Mor- 
tar) paronychia; (b) Dyers: (Dyes, 
Chemicals) paronychia; (c) Me- 
chanics: Trauma: Oils. 

14. Tuberculosis: Acute parony- 
chia and _ tuberculous adenitis 
have been reported as a result of 
inoculation with tubercle bacillus 
about the nail tissues. Usually 
seen on fingers. 

15. Syphilis: Syphilis may affect 
the nail plate, the nail bed and 
the periungual tissues. Even when 
fungi are found, the possibility of 
syphilis of ‘the nails should be 
considered as at times the differ- 
ential diagnosis may be difficult. 

16. Eczema: Earliest manifes- 
tations in nails are at the root 
and progress to the free edge, but 
at times the entire nail plate 
seems to suffer at once. Often 
the ungual lesions are preceded 
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by eczematous paronychia. 

17. Dermatitis Repens: ‘This is 
an infectious condition probably 
due to streptococcus. The periun- 
gual tissues frequently are af- 
fected, the nail plate becomes par- 
tially detached and a water se- 
cretion oozes from the nail bed. 
These lesions form an inflamma- 
tory paronychia. 

18. Darier’s Disease: In this rare 
disease, there may be lesions of the 
nails when the eruption is abun- 
dant on the extremities. There may 
be an inflammatory paronychia. 

19. Lichen Planus: While lichen 
planus of the nails is rare in 
certain cases, the nails may pre- 
sent papular paronychia. 

20. Tularemia: In _ tularemia, 
the initial lesion may affect the 
nail bed or the nail walls, with 


necrosis and destruction of the 
nail plates. 
21. Frélich’s Syndrome: Nail 


problems have been reported in 
this endocrine disturbance. ‘Toe- 
nails were greatly thickened, yel- 
low or brown in color, and there 
was present, inflammatory parony- 
chia. 

22. General debility due to any 
disease state may be accompanied 
multiple paronychias. The 
authors have seen this occur in 
alcoholics, old age, tuberculosis, 
diabetes, advanced carcinoma, etc. 

In this paper the term onycho- 
cryptosis denotes not only nails 
that are inverted, but those in 
which infection is present, and in 
order to relieve the infection and 
inflammation, variable portions of 
the nail must be removed. Fre- 
quently a nail or portion of it 
must be removed even though its 
contour is normal because the ad- 
jacent infected tissue has ex- 
tended to ‘the nail, and the nail 
edge acts as a continuing irritant. 

While there are undoubtedly 
other _ etiological _ possibilities 
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which can produce multiple in- 
fections of the nails, we have at- 
tempted to enumerate most of 
them to be considered when a 
problem of this type presents it- 
self. We have not attempted to 
describe the clinical manifesta- 
tions of the various factors com- 
pletely, but have just noted the 
highlights as related to the nails. 
A complete clinical description of 
the individual entities may be 
found in standard texts. 


Summary 

Multiple infections of the toe- 
nails may have as their etiology 
many diseases and factors. These 
are listed as a diagnostic consid- 
eration when present with the 
other general symptoms and signs 
occurring in each. 
113 Broadway 
630 Fort Washington Ave. 
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CASE HISTORY OF 
PLEXIFORM 
NEUROFIBROMA 

BERNARD M. LOCKE, Pod.D. 

CARL R. ELLIS, D.S.C. 

A TWENTY-YEAR-OLD NEGRO was re- 
ferred to our dispensary clinic on 
10 April 1956. He complained of 
a mass on his right foot which 
made walking almost impossible. 
The lesion had first become ap- 
parent during basic training in 
November 1955; since then it had 
become progressively larger and 
more painful. 

Examination revealed a circum- 
scribed, protuberant mass the size 
of a half-dollar, situated anterior 
and medial to the head of the first 
metatarsal. It was covered with 
thick hyperkeratotic tissue which 


ONAL ASSOCIATION of CHIROPODISTS, NOVEMBER, 1956 


was profusely infiltrated with ca- 
pillary loops. Pain was referred 
proximal to the lesion. 

We commenced therapy with 
60°% salicylic acid and debridement 
for a period of two weeks, remov- 
ing a 14” layer of capillary infil- 
trated hyperkeratosis. A smooth, 
white, protruding cyst-like struc- 
‘ture was revealed measuring 2 cm. 
in diameter. Aspiration was at- 
tempted but no fluid could be 
withdrawn. X-ray, blood and 
urine examinations proved to be 
negative. 

At this time the dispensary phy- 
sicians were called in consultation 
and a tentative diagnosis of epider- 
mal inclusion cyst was arrived at. 

The lesion was excised at the 
Fort Polk Army Hospital on 1 
May 1956. Subjacent to the tu- 
mor, a herniation of fat through 
the plantar fascia had occurred. 
The fascia was closed with 00 inter- 
rupted cotton; the skin was closed 
with 4-0 silk. Anesthesia consisted 
of a ring block with 2% xylocaine. 

Postoperative therapy consisted 
of bed rest and sedatives for four 
days. Healing was uneventful, ex- 
cept for a mild infection which 
was easily controlled with hot soaks 
and antibiotics. 

Pathologist’s report: 

Gross:—appears as_ irregularly 
shaped piece of fibrous type tissue 
2x 1.5 x 1 cm.; cut section reveals 
homogenous light gray type tissue. 

Microscopic:—section of grossly 
described tissue reveals a plexiform 
neurofibroma. The lesion consists 
of multiple small nerve fibers 
within which there are prolifera- 
tions of spindle shaped cells resem- 
bling those of Schwann origin. The 
proliferation of cells is confined to 
the nerves, with prominent pali- 
sading. The cells vary slightly in 
size, shape and staining character- 
istics; no evidence of malignancy is 
observed. 
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The patient was seen two 
months postoperatively, and was 
sypmtom free, with no recurrence 
of the lesion. 

Fort Polk Army Hospital 
Fort Polk, La. 


A NEW SEPARATING 
MEDIUM 


A. R. BROWN, D.S.C. 
Detroit, Mich. 
PETROLEUM JELLY and cold cream 
are the most frequently employed 
separating mediums when making 
a cast of the feet. When the cast 
is removed, the feet must then be 
cleansed of the remaining grease; 
this involves the use of an organic 
solvent followed by the additional 
cleansing with alcohol. This pro- 
cedure is messy, malodorous, and 
time consuming. I have been using 
a more simplified method, with 
highly satisfactory results. 
Lotocreme (Abbott Laborator- 
ies) has proven itself to be an ideal 
separating medium. Merely apply 
this lotion to the areas involved 
and use the casting material in the 
usual manner. When the cast is 
hard, it can be easily slipped off. 
The Lotocreme and any specks of 
plaster that remain on the feet can 
be easily removed with an alcohol- 
moistened cloth. The skin is free 
of grease, and adhesive materials 
will stick nicely. 
8028 W. Vernor Highway 


AN EFFECTIVE TREATMENT 
FOR HELOMA 
NEURO-FIBROSUM 
BENJAMIN C. MULLENS, Pod.D. 
Binghamton, N. Y. 
A COMMON perplexing problem to 
all practitioners and one which 
often becomes a major disabling 
problem to the patient is the 
heloma neuro-fibrosum. 
This lesion is a form of heloma 
in which the pathologic changes 
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have gone on beyond the formation 
of simple hyperkeratosis. Recent 
histological studies done by Dr. 
Marvin D. Steinberg of New York 
and personally communicated to 
me, indicate that the pathology of 
heloma neuro-fibrosum is actually 
an atrophic epidermal lesion with 
extrophy of the dermis. The sen- 
sitive dermis is thus exposed to 
pressure and friction accounting 
for the severe pain encountered in 
these lesions. 

These lesions are found on the 
marginal surfaces of the foot, un- 
der the first and fifth metatarso- 
phalangeal joints, on the inner 
plantar surface of the inter- 
phalangeal joint of the great toe 
and especially under the 2nd, 3rd, 
and 4th metatarsal heads. 

The pain from these lesions is 
exquisite and often is more evi- 
denced when the foot is at rest than 
when bearing weight. Upon pal- 
pating these lesions you will find a 
manble-like fibrous mass much 
larger than the appearance of the 
growth at 'the skin surface. 

In the past, the prognosis of 
heloma neuro-fibrosum has _ gen- 
erally not been good in spite of all 
the various mechanical, chemical 
and radical therapies at our com- 
mand. The unfortunate results fol- 
lowing radiation therapy and othe 
poorly chosen procedures are well 
known to all of us. 

Four years ago, I had ‘the good 
fortune to be introduced to Dr. 
Marvin Steinberg’s Vitamin “A” so- 
lution* for the treatment of re- 
sistance verrucae. During this time 
we have successfully treated well 
over 100 cases of mosaic and plan- 
tar warts with this solution. About 
a year ago, we decided to try it on 
neuro-fibrous lesions. We are in- 

*Vitamin “A” solution will be available 
through Campbell Pharmaceutical Com- 
pany, 79 Madison Avenue, New York, 
N. Y., under the name Keramin Injection. 
Steinberg’s Solution.) 
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deed happy to report that the Stein- 
berg Vitamin “A” solution has been 
most effective in the treatment of 
23 cases of heloma neuro-fibrosum. 
The only complication we en- 
countered was itching at the site of 
injection in 3 cases. 


Treatment 

The technique employed is simi- 
lar to that for verrucae as de- 
scribed by Dr. Steinberg: 

The area is prepared with tinc- 
ture of merthiolate and then anes- 
thetized with 2 per cent procaine 
or zylocaine containing 1-100,00 
epinephrine. Using a tuberculin 
syringe, the Vitamin “A” dispersion 
is injected slowly into the base of 
the fibrous lesion. The needle 
should be left in place after the in- 
jection is completed for one-half 
minute to prevent leakage. To fur- 
ther prevent leakage the injection 
can be accomplished with one 
needle puncture by replacing the 
procaine syringe with the tubercu- 
lin syringe containing ‘the vitamin 
“A” dispersion, leaving the needle 
in situ. In many instances the pain 
is so exquisite in and around the 
fibrous lesion that a posterior tibial 
nerve block or large toe block is 
used. 

The initial dosage should not ex- 
ceed 0.1 ml. per square centimeter. 
Care should be taken ‘to avoid in- 
travenous injection. Usually from 
3 to 5 injections are necessary. In- 
volution begins within a few days 
and after several weeks the lesions 
regress completely. Mechanical and 
shoe therapy is used where and as 
indicated. 


Case Reports 

1. Mrs. M.L., housewife, age 31, 
was first seen on December 22, 1955, 
with a neuro-fibrous lesion, 2 cm. 
in size, under the 4th metatarsal 
head right foot. This condition 
had been present for 12 years and 
required monthly treatments for 
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temporary relief. The patient was 
7 months pregnant and routine foot 
care no longer afforded her even 
temporary relief. 

Three weekly .2 cc. injections of 
Steinberg’s Vitamin “A” solution 
brought about the complete regres- 
sion of the marble-like ball and 
superficial callus. 

It was most gratifying to see ‘the 
gradual rgression of this trouble- 
some lesion and the change to nor- 
mal skin tissue. 

2. Miss H.H., R.N., 65 years old, 
was first seen on October 31, 1951, 
with a neuro-fibrous heloma 2.5 cm. 
in size, under 3rd metatarsal head 
right foot. Monthly palliative 
treatments afforded her only partial 
relief. 

This patient had been plagued 
with this lesion for over 30 years. 
Every mode of treatment had been 
used but to no avail. It was not 
until September 1955 when we 
started injecting the Steinberg 
Vitamin “A” solution that com- 
plete relief was obtained. We gave 
her 4 injections of .3 cc. Vitamin 
“A” every 2 weeks. Her schedule 
didn’t permit her to get in weekly. 
When I saw the patient on June 9, 
1956, some fibrous tissue and super- 
ficial callus was present. The pa- 
tient had become careless about her 
footgear and re-traumatized the old 
fibrous area. .2 cc. Vitamin “A” 
brought about a complete regres- 
sion. 

3. Mrs. S.G., age 62, housewife, 
was first seen on January 8, 1956, 
with two neuro-fibrous lesions, one 
under 3rd and 4th metatarsal heads 
left foot, 3 cm. in size, the other 
under inter-phalangeal joint Ist toe 
right foot, 2 cm. in size. These 
lesions had plagued this patient fon 
28 years. She had run the gamut 
of shoes, supports, potential cau- 
tery, dessication, etc. She came to 
the office with her mind set on just 
one thing—radical surgery. She was 
sick of being sick because of her 
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lesions and was willing to submit 
only to a surgical procedure, which 
in her mind was the only solution 
to her problem. I showed her Dr. 
Steinberg’s article which appeared 
in the April 1956 issue of the Jour- 
nal of Surgery, explaining the ra- 
tionale and treatment of resistant 
verrucae with the Vitamin “A” so- 
lution. She decided to “try” the 
treatment. Her lesions were so 
painful, I had to use a posterior 
tibial nerve block on the left foot 
and a block at the base of the right 
large toe. After the first injection 
her discomfort was markedly im- 
proved. Gradual regression fol- 
lowed weekly injections of .4 cc. 
Vitamin “A” for lesion under 3rd 
and 4th metatarsal heads left foot, 
and .2 cc. under inter-phalangeal 
joint of the right large toe. The 
left foot lesion required 5 injec- 
tions, ‘the right large toe lesion 6 
injections for complete regression. 

4. Dr. B.S., veterinarian, 38 years 
old, was first seen November 3, 
1955, with neuro-fibrosum, 3 cm. 
in size. This had been present for 
7 years. The lesion had been pre- 
viously treated with escharotics, 
dessication and anti-pressure pads. 
The lesion continued to get pro- 
gressively worse. Two weekly treat- 
ments of .4 cc. Vitamin “A” fol- 
lowed by two bi-menthly injections 
brought about a complete regres- 
sion of his lesion. 

5. Mrs. P.K., bank teller, age 32, 
was first seen on May 9, 1955, with 
a neuro-fibrous lesion, 2 cm. in size, 
on the plantar surface of the Ist 
metatarsal right foot. The patient 
had suffered with this lesion for 
14 years. She had developed a 
marked lateral roll with subsequent 
postural changes. Five bi-monthly 
injections of .1 cc. Vitamin “A” 
brought about a complete regres- 
sion of the hard marble-like fibrous 
mass. A painless superficial callus 
remains and the patient is walking 
straight once again. 
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Summary 

Resistant verrucae and heloma 
neuro-fibrosum have been a_ uni- 
versal problem. Thanks to Dr. Mar- 
vin Steinberg’s Vitamin “A” solu- 
tion, podiatry has now taken the 
lead in the treatment of resistant 
cases of mosaic, plantar and subun- 
gual verrucae as well as neuro- 
fibrous lesions. It acts biologically 
by promoting normal epitheliaza- 
tion without disabling the patient 
and leaves no troublesome scars. 
I consider the Vitamin “A” solu- 
tion even more important in the 
treatment of neuro-fibrous lesions 
than verrucae because they are 
much more common, usually more 
disabling and more resistant to pre- 
vious methods of therapy. 
Security Mutual Bldg. 
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CASE REPORT—BILATERAL 


PRONATION IN A CHILD 
HOWARD JOHNSON, D.S.C. 
JEANE L. JOHNSON, P.S.C. 


Enid, Okla. 
PRONATION is the most common 
postural deformity seen by the 


modern chiropodist. As the science 
of podopediatrics goes forward 
more investigations into the patho- 
logic significance of pronation must 
be considered. 

The diagnostician or consultant 
who feels that mechanical consider- 
ations are of no importance can 
be as wrong in some cases as the 
one that disregards completely all 
systematic or local disease factors 
of non-mechanical origin. The 
clarification of the pronation prob- 
lem rests in the evaluation of all 
possible contributing factors, which 
should not be neglected by the 
chiropody profession. 

The term “pronation” is applied 
to a foot that looks like a normal 
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healthy foot when not bearing 
body weight, but which, when 
weight is placed upon it, assumes 
an attitude of deformity wherein 
the arched structure of the foot, 
and principally its inner side, flat- 
tens. An angulation between fore 
and rear foot occurs, and the inner 
ankle usually assumes great prom- 
inence. When relieved of weight 
the foot again assumes its normal 
attitude. 

Frequently the chiropodist is 
confronted with the patient who 
has been advised by his family 
physician to leave pronation alone, 
and has been assured the child will 
“outgrow” the deformity. Such ad- 
vice is not based on knowledge of 
available facts, and the doctor who 
gives out such unscientific advice is 
responsible for some children grow- 
ing up with a physical disability. 

Pronation sets the stage for dis- 
ability. Early detection and proper 
professional supervision lessen the 
chances of postural and gait 
changes, arthritic weakfoot, bunion 
deformity and painful foot imbal- 
ance. Many cases are presented to 
the modern chiropodist ,similar to 
the following case report: 

History — G.S.C., male, age 5, 
weight 43, complains of foot and 
leg ache after use. Is clumsy and 
stumbles easily. Also fatigues easily. 
Instrument delivery. Pulled up at 
age 8 months. First steps at 10 
months. First words at 2 years. Put 
words together at 3 years. Past 
diseases or ailments: measles and 
frequent colds. No allergies. Diet 
has been balanced, supplemented 
with vitamins C and D. His ap- 
petite is fair and has had combina- 
tion immunizations. 

From the mother’s description, 
we assume a bilateral congenital 
metatarsus varus existed at birth. 
The family physician advised to 
leave the deformity to nature, that 
he would “outgrow” it. At age 
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two, an orthopedic surgeon was 
consulted upon the advice of an- 
other physician. 

The orthopedist padded and 
wedged his shoes for a period of 
about one year. The shoe correc- 
tions were so severe the child would 
cry and remove his shoes fre- 
quently. No other form of therapy 
was used until three months ago. 
The mother was advised by still 
another physician to consult an- 
other out-of-town orthopedic sur- 
geon, who placed a rubber pad in 
his shoes and advised the mother 
the child would need an operation 
at around age nine. 


Foot and Leg Examination 

General appearance and mental- 
ity: The child is alert, average ir 
telligence, sits properly and has . 
normal-looking pair of eyes. Simple 
portions of the Stanford or Terman- 
Merrill tests were negative. We 
have the impression the patient is 
probably a_ healthy child. Feet, 
ankle, knee, and hip joint motions 
are free and complete. Patella, 
Achilles, Babinski, and clonus re- 
flexes were negative. 

Under body weight his feet re- 
vealed a bilateral pronation with 
marked rearfoot and forefoot im- 
balance, distention of the dorsal 
veins, abduction, a positive Hel- 
bing’s sign, and internal femur 
and tibia rotation. The abdomen 
is thrust forward, the chest sinks 
in and round shoulders were ob- 
served when standing. The gait 
was slouching with a slight toe in. 
Leg measurements were not re- 
markable. Footgear fitted long and 
narrow, straight last. Skin and nails 
negative. 


Roentgenological Appraisal 
Lateral and dorsoplantar views 
of the right and left foot in weight- 
bearing position revealed normal 
ossification time. The pathome- 
chanical faults were correlated 
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with the clinical findings and evi- 
dence was recorded upon the radio- 
graph as follows: Lowering of the 
pitch of the os calcis, talus is forced 
forward and pivots downward and 
is rotated medially. (The talus 
bone is minus muscular attach- 
ments, consequently, its position is 
influenced by other bones.) The 
navicular is forced forward and 
the cuboid is moved in a downward 
position. A line bisecting the first 
metatarsal shaft on the _ dorso- 
plantar view revealed a 35 degree 
angle with a line bisecting the 
talus. Normal range for this angle 
is 6 to 15 degrees. 


Impression 

The doctor who delivered the 
child failed to recognize and refer 
the problem to a competent au- 
thority, constituting a gross neglect 
of duty. Apparently the first ortho- 
pedist, in his attempt to radically 
correct the forefoot deformity, 
failed to neutralize the pronation 
which does exist in the great ma- 
jority of children with metatarsus 
varus. 

We have observed that many of 
the facts are not considered by 
many medical men, in the treat- 
ment of metatarsus varus. The 
condition has not been properly 
evaluated by the average ortho- 
pedist. For this reason, we see 
many cases of adduction deformity 
of the forefoot that have been sub- 
jected to radical procedures which 
should actually be used in a small 
minority of cases. 

It is further evident that the 
second orthopedic surgeon the pa- 








tient consulted was so engrossed in 
a possible surgical case, he gave the 
parents a glorious brush-off, by 
stating nothing much could be 
done except to wait and see if an 
operation would be necessary in 
the future. 


Recommendations 

Here we have a simple pronation 
with no apparent complications. 
Therefore, the parents can be as- 
sured considerable improvement, if 
they have the patience to follow 
through over a period of a mini- 
mum of 5 years with a foot and 
postural rehabilitation regime. This 
regime would include: 

1. Attempts to neutralize the 
pronation position of the feet, with 
posture plates, balanced moulds, 
shoe modications, or other appro- 
priate means at our disposal. 

2. Corrective active and passive 
foot and leg exercises, including 
certain types of dancing taught by 
competent instructors. 

3. The encouragement of proper 
walking, standing, and _ sleeping 
habits. 

t. Supervision of shoes as to 
type and size compatible with the 
foot and condition. 

Bass Bldg. 


Disposition of Amendment on 
“Change of Designation" 

In the October 1956 issue, Vol. 46, 
No. 10, disposition of this amend- 
ment to the Constitution was in- 
inadvertently omitted. This was 
referred back by the House of Dele- 
gates to the Executive Council for 
further study. 
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(Continued from Page 763) 


appraisal of present concepts olf 
therapy has been suggested. The 
results obtained from the combined 
use of local injection of the anti- 
inflammatory corticoids and the 
various mechanical orthopedic and 
chiropodical supportive measures, 
have been encouraging. It is be- 
lieved that these results are better 
than one could expect from either 
therapeutic measure alone. In this 
series, longer periods of remission 
have been obtained and a fewer 
number of interim injections have 
been found necessary than have 
previously been reported. The em- 
phasis on mechanical and _physio- 
therapy may in part account for 
these differences. 


Summary 


1. A re-evaluation of the con- 
cepts of some common disorders of 
the foot is presented in which the 
major role of the arthridities and 
allied disorders is emphasized. 

2. A review of early injection 

therapy employed in these condi- 
tions is discussed. 
3. The use of the newest anti- 
phlogistic corticosteroids in the 
treatment of various disorders of 
the foot is presented. 

t. The results of these therapies 
are demonstrated. 

5. A new approach to the treat- 
ment of the simple corn and the 
neuro-fibrous heloma is suggested, 
investigated and a preliminary re- 
port presented. 

134 Engle Street 
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CAUSES AND THERAPY OF NAIL DISEASES 


Both systemic disease and local infection can 
be implicated in disorders of the nail*. 


Causes of nail changes are congenital abnormalities, trauma, local infec- 
tion, skin disease, and toxic and nutritional dystrophy. When no other 
congenital ectodermal defect is apparent, syphilis, phpopara-thryoidism, 
and fungous disease must be excluded. Koilonychia is also a sign of 
microcytic anemia. 

An injury to the nail causes it to grow with a permanent longitudinal 
furrow. A period of ill health arrests normal cell production which 
results in transverse furrows. 

Acute infection of the nail fold by staphylocci or streptocci usually 
starts from the base of a hangnail. Treatment consists of evacuating the 
pus with a needle and applying an antiseptic dressing. 

Fungi ordinarily infect only one or two digits while congenital, toxic, 
and other dystrophies are usually symmetrical. Diagnosis is established 
by microscopic examination of nail shavings immersed in 30% potassium 
hydroxide. 

*Diseases of the nails. Practitioner 176:497-501, 1956 


Bernard C. Tate, M. D., Modern Medicine, August 1, 1956. p. 125 
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PHARMACEUTICAL PREPARATIONS FOR THE PROFESSION 


Chairman, Council on Chiropodical Therapeutics and Pharmacy 

A column devoted to preparations, new and old, with emphasis on their value 
and uses in everyday chiropody practice. This will be a regular monthly column 
and we invite questions, which we shall endeavor to answer, or obtain the answer. 





HARRY L. HOFFMAN, Ph.G., D.S.C. 








Flexin (McNeil) 
Zoxazolamine, Lissive agent 


Flexin is a new _ therapeutic 
agent with activity not evident in 
other drugs currently available 
(according to McNeil). The 
primary pharmacological effect of 
Flexin can be described as “lis- 
sive’’—a term indicating relief of 
skeletal muscle spasm without in- 
terference with normal function. 

Description: Flexin is 2-amino-5- 
chlorobenzoxazole. 

Action: The major action of 
Flexin is depression of polysynaptic 
pathways with comparatively little 
effect on monosynaptic arcs, neu- 
romyal junction, muscle or motor 
nerves. This action is apparently 
the result of a selective inhibition 
of transmission through subcorti- 
cal, brain stem, and spinal poly- 
synaptic pathways. 

Indications: The unique prop- 
erties of Flexin have proved useful 
in the following disorders where 
skeletal muscle spasm or spasticity 
is the common denominator: Mus- 


culoskeletal disorders: Sprains, 
muscle strains, and contusions. 
Spondylitis. Low back disorders 


(lumbago, backache, ruptured in- 
tervertebral discs), rheumatoid 
arthritis, osteoarthritis. Fibrositis 
(myositis, bursitis, “muscular rheu- 
matism”), cervical root syndrome. 
Neurological Diseases: Cerebral 
palsy, multiple sclerosis, cerebro- 
vascular accidents, spinal spasticity 
states, Parkinson’s disease. 
Advantages: 1. Useful in all dis- 
orders where skeletal muscle spasm 


is a prominent symptom. 2. More 
effective than any other orally ad- 
ministered skeletal muscle relax- 
ant. 3. Can be prescribed for 
both adults and children. 4. Well 
tolerated and few toxic effects. 5. 
Has a useful duration of action of 
about 6 hours. 6. May be used in 
conjunction with accepted meas- 
ures such as physical therapy, exer- 
cise, analgesics, and diet. 

Suggested Dosage: Adults: One 
to two tablets (250 to 500 mg.) 
three or four times a day, during 
meals or with food. Children: One 
tablet (250 mg.) two to four times 
a day. 

Note: For administration to in- 
fants and young children, Flexin 
tablets should be crushed and 
mixed with food or a suitable 
vehicle such as apple butter, mo- 
lasses, or honey. Flexin tablets 
should not be chewed and swal- 
lowed as this will produce a burn- 
ing sensation in the mouth and 
throat. 

Side effects: Flexin may produce 
gastrointestinal symptoms (nausea, 
vomiting or anorexia) or symp- 
toms of lightheadedness or dizziness 
in some patients. Drowsiness may 
develop occasionally. These side 
effects can often be avoided or min- 
imized by administering Flexin 
only with meals or food, or by 
dosage adjustment. Flexin should 
be discontinued if undesirable side 
effects cannot be reduced to a toler- 
able level by dosage adjustment. 
As with any drug, Flexin should be 
discontinued if a skin rash sugges- 
tive of drug sensitivity develops. 
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How Supplied: Tablets each 250 
mg. in bottles of 50 each. (Tablets 
are scored, colored yellow, im- 
printed “McNeil”). 

Typical prescription: 

Rx Flexin Tablets aa 250 mg. 

Dispense #50 
Sig: One (1) tablet four times a 
day during meals. 


Spectrocin Ointment (Squibb) 


This is an ointment composed of 
Neomycin and Gramicidin in plas- 
tibase. Each gram contains 2.5 
mg. of neomycin and 0.25 mg. of 
gramicidin in plastibase. 

Indications: Superficial bacterial 
infections of the skin not involving 
extensive areas: Impetigo contagi- 
osa, impetiginized dermatitis (ecze- 
matous, atopic, contact, etc.), 
Ecthyma, Paronychia (acute) , Fur- 
unculosis, Sycosis vulgaris, Pustular 
folliculitis. Cutaneous ulcers (in- 
cluding stasis ulcers and neuro- 
genic ulcers), secondarily infected 
minor burns, neurotic excoriations 
and pemphigus. Prophylaxis of in- 
fections following minor surgery. 


Prophylaxis and treatment of in- 
fected scratches and _ abrasions. 
Bedsores, superficial infections of 
skin in diabetics. 

A pplication: Apply several times 
a day; rub in well. If crusts are 
present, better results are obtained 
if they are removed with wet dress- 
ings or soap and water before ap- 
plying ointment. Caution: In rare 
instances following prolonged ad- 
ministration to the skin, localized 
moniliasis has been observed but 
cleared when Spectrocin ointment 
was discontinued. Spectrocin oint- 
ment is not intended for the treat- 
ment of deep abscesses or inflam- 
mation of lymphatic vessels; in such 
conditions, parenteral antibiotic 
therapy is indicated. 

Supply: In 15 gram and 30 gram 
collapsible tubes. By Squibb. 
Rx Spectrocin Ointment 30.0 

Squibb 
Disp +1 tube 


Sig: Apply twice daily as directed. 


1098 National Press Bldg. 





ARLIDIN: A CLINICAL EVALUATION OF A 
PERIPHERAL VASODILATOR WITH SELECTIVE 
ACTION ON MUSCLE VESSELS 


ARLIDIN is an effective dilator of blood vessels in skeletal muscle and 


should be used in the management of intermittent claudication. 


Two 


hundred and twenty patients with intermittent claudication as the 
chief manifestation of a deficient blood supply to the working muscles 


of a limb were treated with this new vasodilator drug. 
insufficiency resulted from organic arterial disease. 


Their vascular 
The commonly 


used vasodilator drugs were of little value in improving walking 
tolerance. However, when these patients were given Arlidin orally 
two thirds of them showed a decided increase in their ability to walk. 
Intra-arterial injection of a single 6 mg. dose resulted in an average 
increase of blood-flow in the calf of 300 to 400%. Stein, I. D., Annals 
of Internal Medicine, Vol. 45, No. 2, Aug. 1956. 
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THE PODOPEDIATRIC CLINIC 


heading under which they fall. 


Chairman, Committee on Children’s Foot Health 


This section is devoted to a discussion of the problems peculiar to the child’s 
foot. A separate subject will be considered each month, on a question and answer 
basis. Members are invited to send in their questions relative to the various 
phases of podopediatrics. Questions will be answered in accordance with the 





JOHN T. SHARP, D.S.C. 











"Pigeon Toe" 
What is the cause of “pigeon toe” 
in children? 

The so-called “pigeon toe” or 
adduction gait in children has a 
varied etiology. One of the more 
common causes is internal torsion, 
either of the femur or tibia, or 
sometimes of both. The disorder 
known as metatarsus varus or meta- 
tarsus adductus is another fairly 
common cause of this type gait. 
Painful excrescences on the foot 
may produce an evasion type of 
gait which is adductive in nature, 
and the same may be said of a 
painful pes valgoplanus. Neuro- 
logical lesions such as Anterior Pol- 
iomyelitis, Spina Bifida, Charcot- 
Marie-Tooth Muscular Atrophy, 
and Friedreich’s Hereditary Ataxia 
may display an adduction form of 
gait as part of their syndromes. 
Here the resultant adduction oc- 
curs either from paralysis of the 
everters and abductors of the foot 
or from spastic lesions involving 
the adductors or inverters. Occa- 
sionally, discrepancies in extremity 
length may give rise to adduction 
gait on the short side. Since full 
extension of the foot is usually ac- 
companied by some adduction and 
inversion, pigeon toe is often exag- 
gerated during running and rapid 
walking. 

How may one recognize internal 
torsion? 


If the torsion is in the leg, it 
may be recognized as follows: with 
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the patient sitting on the edge of 
the examining table, legs and feet 
hanging free, the feet will be seen 
to be in a position of definite ad- 
duction. If one then marks the 
center of the tibial tubercle with a 
skin pencil, and then brings the 
foot into a neutral position, the 
marking on the tubercle will point 
in an outward or lateral direction. 
On the other hand, if the leg is so 
arranged that the tubercle marking 
points directly forward, the foot 
will be in adduction, and when 
viewed from the front, the external 
malleolus is more noticeable than 
the internal malleolus. If the in- 
ternal torsion is in the hip and 
thigh: with the patient standing, 
feet pointing straight ahead, the 
patella will be found to be dis- 
placed medial to the mid-line of 
the extremity. Further, the patient 
will present a restriction of exter- 
nal rotation at the hip, and in some 
instances, the tensor fascia lata will 
be found to be short and con- 
tracted. 


What is the treatment for internal 
torsion? 


If the torsion is only in the leg, 
and the patient is under four years 
of age, the Denis Browne splint 
provides an excellent form of ther- 
apy. It is used primarily as a night 
splint, but if the child naps in the 
afternoon, it may be used during 
this period as well. The sitting po- 
sition of the child must be super- 
vised carefully by the parent, since 
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many of these patients sit either in 
“tailor” fashion, or with the legs 
actually held under them in inter- 
nal rotation. These habitual pos- 
tures help keep the deformity in 
existence, and must be controlled 
if adequate results are to be ob- 
tained. In addition to the splint, 
external rotation exercises are pre- 
scribed, and adequate shoe ther- 
apy is employed. Shoe therapy 
usually consists of external sole 
wedging, and it is frequently good 
policy to add an inner heel wedge 
as well to help in the prevention 
of strain of the medial longitud- 
inal arch. 

Where the torsional problem is 
in the hip and thigh, the involved 
muscles must be passively stretched 
either daily by the parent or sev- 
eral times weekly by the practi- 
tioner. The stretching must be of 
the passive type since active stretch- 
ing by the patient will not be car- 
ried beyond the point where the 
process becomes uncomfortable. In 
some instances the Denis Browne 
splint is helpful, provided there is 
no compensatory external rotation 
present in the tibia. Here again it 
is necessary to supervise the sleep- 
ing and sitting habits of the child, 
positions which encourage internal 
rotation being strictly avoided. 

Occasionally roller skating is 
helpful in cases of internal torsion. 


What is the treatment for Meta- 
tarsus Adductus? 


If the patient is seen prior to 
walking age, mild cases may be 
treated by passive stretching on the 
part of the parent. The stretching 
is performed several times at each 
diaper change. Exercise alone, if 
properly performed, will overcome 
most of the milder cases. However, 
it ig most important that the par- 
ent do the exercises several times 
in the presence of the chiropodist, 
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so that a thorough understanding 
of the exact movement to be em- 
ployed is attained. The rear foot 
must be immobilized in a neutral 
position as the forefoot is forced 
into the greatest possible degree of 
abduction. 

More severe cases of metatarsus 
adductus, in the prewalking child, 
are best treated by plaster casting. 

Since most cases of this deformity 
are accompanied by varying de- 
grees of internal tibial torsion, the 
Denis Browne splint is a helpful 
adjunct to therapy, provided of 
course the child is under four 
years of age. This device, in these 
instances, is used to best advan- 
tage if the shoes are reversed (left 
Shoe on right foot). An original 
inflare shoe is the best to use for 
this reversal procedure, since in 
the reversed position the shoe be- 
comes an outflare. If desired, a 
special outflare shoe, such as the 
tarso-pronator may be employed. 


What is the prognosis in cases of 
pigeon toe? 


In cases resulting from torsional 
disorders, mild and fairly severe 
metatarsus adductus, and most of 
the “evasion” forms, the prognosis 
is very good. In metatarsus adduc- 
tus cases seen in the older child, 
and in the various neurological 
types, the prognosis is of course 
much worse. There are certain 
forms of pigeon toe which are ap- 
parently inherited gait patterns, so 
firmly ingrained in the individual's 
neuro-muscular mechanism that no 
amount of treatment will bring 
about full correction. For this rea- 
son, it is always good practice to 
question the parent very carefully 
as to whether or not the type of 
gait which the child displays is 
peculiar to any other members of 
the family. 
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What is a “twister,” and how valu- 
able is it in the treatment of 
pigeon toe? 

This is a device which is some- 
times used in the management of 
pigeon toe cases secondary to in- 
ternal torsional problems. It con- 
sists of a belt (which encircles the 
child’s waist) to which are attached 
two elastic bands. In application, 
the bands encircle or ‘twist’ 
down the extremity and attach, 
usually by a buckle, to the outer 
border of the shoe. I personally do 
not care for this device because it 
is unsightly and sometimes pro- 
duces self-consciousness in the child. 
It may be hidden by overalls or 
slacks in the winter, but this pro- 
cedure is not feasible in the warmer 
weather. I do not feel that it is 
particularly effective. 


VOCATIONAL GUIDANCE 
PROGRESS REPORT 


THE VOCATIONAL GUIDANCE pro- 
gram bringing the story of our 
profession before vocational guid- 
ance counsellors and students on 
the high school level is gaining 
momentum. 

The following list shows the par- 
tial response to our mailing of the 
brochure, “Chiropody As A Career,” 
to guidance counsellors throughout 
the country, plus the list of our 
film “Chiropody As A Career,” in 
the catalogue of Association Films 
Inc., who are distributing the film 
for our Association. 

The film, “Chiropody As A Ca- 
reer,” has been or will be shown 
as follows: 

Bensalem Township High School, 
2201 Street Rd., Cornwell Hgts., 
Pa., June 12-13, 1956. 

Station KCSJ-TV, 2226 TV Lane, 
Pueblo, Colo., June 13-17, 1956. 

Station WDSM-TV, 230 E. Superior 
St., Duluth, Minn., June 25-July 
1, 1956. 
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Station KXLF-TV, 
July 9-12, 1956. 
Highland Park Junior College, 
Highland Park, Mich., July 13, 

1956. 

Station WLBC-TV, Box 271, Mun- 
cie, Ind., August 1, 1956. 

Station KLEW-TYV, 1115 Idaho St., 
P.O. Box 358, Lewiston, Idaho, 
August 1-6, 1956. 

Station WREX-TV, Rockford, IIL, 
September 1-7, 1956. 

Station KGVO-TV, 126 E. Main, 
Missoula, Mont., September 10- 
12, 1956. 

Station KXLF-TV, Butte, Mont., 
September 23-28, 1956. 

Howard High School, 13th & Pop- 
lar Sts., Wilmington, Del., Sep- 
tember 25, 1956. 

East Islip Union School, East Islip, 
N. Y., October 10, 1956. 

Ockawamick Central School, Phil- 
mont, N. Y., October 22, 1956. 

Carlin High School, Carlin, Nev- 
ada, October 23, 1956. 

Luana Cons. High School, Luana, 
Iowa, November 2, 1956. 

PTA, Washington School, North 
Bellmore, N. Y., November 14, 
1956. 

PTA, Washington Street School, 
Merrick, N. Y., November 14, 
1956. 

Lee High School, Grand Rapids, 
Mich., November 14, 1956. 

Valhalla Board of Education, Val- 
halla, N. Y., November 27, 1956. 

Brookeland School, Brookeland, 
Texas, December 3, 1956. 

Hortonville High School, Horton- 
ville, Wis., December 4, 1956. 

Brookside School, Great Barring- 
ton, Mass., January 11, 1957. 

Francesville High School, Frances- 
ville, Ind., January 16, 1957. 

Camden High School, Camden, So. 
Car., January 25, 1957. 

Junior High School, Clovis, N. 
Mex., February 13, 1957. 

Delmar High School, Delmar, Del., 
March 4, 1957. 


Butte, Mont., 
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Unity High School, Mendon, IIL, 

April 1, 1957. 

We are suggesting that the indi- 
vidual state societies follow up 
these contacts and offer a speaker 
to the school plus the pamphlets 
that the National Association of 
Chiropodists has prepared, namely, 
“Stepping Up To A Career.” 


Vocational Guidance Committee 
Dr. L. B. THompson 
Dr. MILTON WOLFSON 


Dr. Harry Horowitz 





COMMUNICATION FROM 
THE PROFESSION 











Because of the awareness of the 
public as to the chiropodist’s role 
in the public health picture, we 
are now at the point in the pro- 
fession to consider increased num- 
ber of factors governing our mode 
of treatment. 

When our profession was embry- 
onic in stature we were in the pal- 
liative phase (once a year or more 
treatment with one whisk of the 
scalpel). The second phase con- 
sisted of partial diagnosis and treat- 
ment (including fancy shoes and 
gadgets, plus arch supports of vary- 
ing degrees). And the modern 
phase, which should include all 
phases of diagnosis and treatment 
at our command, 

We must seek causes and effects. 
We must lay the foundation of the 
Scientific Method, the modern ap- 
proach to chiropodical therapeutics, 
not discounting the present “Art” 
of chiropody. Most of all, textbooks 
regard ‘the foot as, per se, static 
anatomical normals or abnormals 
cut in a certain pattern. We must 
change that view. We must con- 
sider our patients as functional 
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units both at a local and general 
level. 

We must change the impression 
that shoes or any one agent o1 
factor causes foot conditions. Let 
us look at one factor, for instance 
—shoes. If we take a quantity of 
X-ray photographs out of our files, 
some should include routine pic- 
tures without definite pathology. 
Now look at a few with specific 
pathology — hyperkeratoses (corns 
and calluses), and observe bone 
contours and articulations. You 
will notice no appreciable varia- 
tion in anatomy between the so- 
called normals and _ abnormals. 
Therefore, we must assume that 
there is an X factor involving path- 
ology, and that variation in struc- 
ture does not necessarily preclude 
pathology unless pain is elicited or 
abnormal function is involved 
(Turchin) . 

In conclusion, we must consider 
not only one facet or factor con- 
cerning pathology of the lower 
extremities, but the many variable 
factors which influence the human 
organism. 


G. A. Tost, D.S.C. 
88a Middle Street 
Manchester, N. H. 








“The shoes and stockings will be QUITE 
enough Miss Evans!” 
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THE 50TH CHRISTMAS SEAL SALE 


In 1956 the tuberculosis associa- 
tions are carrying on the 50th 


Christmas Seal Sale in the United buy and use 


States. The first sale of Christmas . ~r 1 1 
Seals was conducted in December, CHRIS MAS SEALS 


1907, by Miss Emily Bissell to raise et ; 
funds for a small tuberculosis hos- iight tuberculosis 
pital in Wilmington, Del. Since 
that year, the Christmas Seal Sale 
has spread to every state and terri- 
tory of the United States. 
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THE BEST 


and 


THE BIGGEST 
1957 Ail Meeting 


NATIONAL 
ASSOCIATION OF CHIROPODISTS 


DRAKE HOTEL 
CHICAGO, ILLINOIS 


SCIENTIFIC SESSIONS AUGUST 18, 19, 20 


“HALL OF SCIENCE” “SCIENCE THEATER” 
THE MOSTEST IN TECHNICAL EXHIBITS 
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Secretaries of local, state, re- 


IMPROPER FORCE STRETCHING gional, afftliated, subsidiary and 


AND SEAM WEAKENING. other related organizations are 
invited to submit copy for this 
STELLA'S STRETCH-ALL column. 











A LIQUID PREPARATION GUARAN- DELAWARE 
TEED TO STRETCH PERMANENTLY ANY 
SHOE MADE OF LEATHER, IN LENGTH 
OR WIDTH. 


Tue Chiropody Society of Dela- 
ware held its annual election of 
officers October 12, 1956, and the 
following members were elected 
for the fiscal year 1956-57: Presi- 
dent, Dr. Martin Hirsh; Vice Pres- 
ident, Dr. Leo Brown; Secretary, 


WILL NOT SPOT, SPLIT OR CRACK 
THE FINEST OF LEATHER. 


STELLA'S STRETCH-ALL Dr. Harold W. Orr; Treasurer, Dr. 
Send Name and Address of Your James White. 
supplier for free sample. ILLINOIS 

Zone III 


F. P. STELLA & SONS PRODUCTS THE quarterly meeting of Zone III, 

NEW BUFFALO, MICH. Illinois Chiropody Society, was 
held in Galesburg, September 29th 
and 30th. Speakers were Dr. John 














R 
For that next case of 


TYLOMA OF THE GREAT TOE 


Chronic or acute Heloma, callous or vascular 


in nature, found on the inner side of great toe. 


A prosthesis from cast of condition gives last- 
ing comfort and in a greater percentage of cases 


a cure of that condition. 


Send casts 





to 


Liquid Rubber Appliance Lab. 
489 High Street Newark 2, N. J. 
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Graham, Springfield, who spoke on 
“Internal Medications”; Dr. Curry 
Meyer, Galesburg, “Acrylic Nail”; 
Dr. Wm. Anderson, Danville, “U1- 
trasonic Therapy”; Drs. C. Arnett 
and S. Ruch, Peoria and Pekin, 
“New Materials in Appliance Mak- 
ing”; Dr. S. R. Gottler, Monmouth, 
“The Use of Flexible Plastic Ma- 
terial in Shielding.” 


The meeting was well attended - 


from all areas of Zone III. Guests 
attended from Iowa and Wiscon- 
sin. 


INDIANA 

Tue fall meeting of the Indiana 
State Podiatrists Association was 
held on October 6-7, 1956, in In- 
dianapolis. The following officers 
were installed: President, Dr. C. W. 
Grinstead; President-elect, Dr. R. 
R. Kannally; First Vice President, 
Dr. D. A. Dickinson; Second Vice 
President, Dr. M. L. Blood; 
Secretary-Treasurer, Dr. A. J. Dee- 
ley; Board of Directors, Drs. W. D. 


Canada, P. Killen, C. W. Hoard; 
N.A.C. Delegate, Dr. A. J. Deeley; 
N.A.C. Alternate, Dr. R. E. Tan- 
ner. 


NEW JERSEY 

THE annual Scientific Symposium 
of the New Jersey Chiropodists 
was held at the Rutgers University 
Commons Building, New Bruns- 
wick, on Wednesday, October 31, 
1956. 

The program featured the fol- 
lowing speakers: Dr. Marvin Stein- 
berg, New York, N. Y., who spoke 
on “Medications, Their Use and 
Abuse”; Dr. Louis Newman, Phila- 
delphia, Pa., lectured on “Surgical 
Approach to Plantar Metatarsal 
Lesions”; and Dr. Seymour Blau, 
Jersey City, N. J., lectured on 
“Skin Planing in Chiropody.” 


Region Three 
Region Three of the National 
Association of Chiropodists, com- 
posed of the affiliated state societies 











THE WM. J. STICKEL ANNUAL AWARDS 
For RESEARCH IN CHIROPODY for 1957 


SPONSORED BY THE 


Journal of the National Association of Chiropodists and The N.A.C. Agency, Inc. 


Thirteenth Year of Awards 


First Award—$400.00 
Fourth Award—$50.00 


Second Award—$250.00 


Third Award—$100.00 
Fifth Award—$50.00 


Members who desire to submit papers should make application on a form which can 


be obtained from the Secretary. 


Research papers on any subject in the field of Chiropody may be offered. The final 


date on which papers will be accepted is April 15, 1957. 


See Rules and Pertinent Information, J.N.A.C. Volume 46, Number I!, page 767, 


November, 1956. 
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of Delaware, Maryland, New Jersey 
and Pennsylvania, has officially an- 
nounced that the 1957 Region 
Three, N.A.C. Chiropody Science 
Conclave will be held Thursday 
through Sunday, April 25-28, 1957, 
at The Ambassador Hotel, Atlantic 
City, N. J. 


OHIO 

THE Ohio Chiropodists Association 
is sponsoring a two-day Post Grad- 
uate Course, December 8-9, 1956, 
in Cleveland, Ohio. The course 
lectures will be given at the Ohio 
College of Chiropody, Cornell 
Road, in Cleveland. Lectures begin 
promptly at 9:30 A.M. and will 
adjourn Sunday, December 9th, at 
1:30 P.M. 

Chiropodists from any state o1 
from Canada, who are members in 
good standing of their State and 
National Associations, are cordially 
invited to attend. Registration fee 
is only $20.00 which includes the 


THE SKIN 


has a natural, protective 
acid mantle. Alkalies in 
soaps and detergents re- 
move this acid barrier, 
leaving the unprotected 
skin open to attack by 
bacteria and fungi that 
may cause athlete's foot. 


Acid Mantle Creme or 
Lotion restores the normal 
acidity of the skin imme- 
diately, thus restoring the 
skin’s normal, protective 
barrier...and preventing 
athlete's foot. 






ele}\, 


AVAILABLE — Acid Mantle Creme pH4.2 
in 1 oz. tubes, 4 oz. and 16 oz. jars. Acid 
Mantle Lotion pH4.5 in 4 oz. squeeze 
bottles and 16 oz. bottles. 


CHEMICALS 


109 W. 64th ST. NEW YORK 23.N.Y 


cost of the banquet Saturday night. 

Lecturers and their topics are: 
Dr. William Ignatoff, Newark, N. J., 
“Disease of the Skin”; Dr. H. T. 
Kearney, Chicago, IIL, “Geriatrics 
and Vitamin Therapy”; Dr. George 
Schecter, Los Angeles, Calif., “Diag- 
nosis”; Dr. Marvin Shapiro, To- 
ledo, Ohio, “The Art of Practice.” 

Certificates of fulfillment will be 
awarded to each man who com- 
pletes the two-day course. 

Headquarters will be at the 
Tudor Arms Hotel, Carnegie at 
East 107th, Cleveland. Chiropo- 
dists are invited to write to the 
Ohio Chiropodists Association, 30 
East Broad Street, Columbus, Ohio, 
if they desire to attend. 


PENNSYLVANIA 


Western Division 
Tue Western Division, Chiropody 
Society of Pennsylvania, held a 
meeting on Thursday, Ocober 11, 


Wh 
Acid 


TO PREVENT 





The ONE-AND-ONLY 


Acid Mantie 


CREME or LOTION-DOME pH4.2 





INC. *a% 
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1956, at the Mellon Institute in 
Pittsburgh, Pa. 

Howard Waite, Athletic Trainer 
at the University of Pittsburgh, was 
the speaker for the evening. He 
discussed many of the types of 
foot, ankle and knee injuries suf- 
fered by athletes and demon- 
strated his technique for strap- 
ping these injuries. 

SOUTH DAKOTA 

THE South Dakota Association of 
Chiropodists held their annual 
business meeting and election of 
ofhcers on Saturday, September 
22nd, in Sioux Falls. The follow- 
ing new officers were elected: 
President, Dr. M. D. Scofield; Vice 
President, Dr. E. A. Laga; 
Secretary- Treasurer, Dr. Robert E. 
Lee; Board of Directors, Drs. H. 
Valansky, M. Avery. 

During the month of October, 
the film “Shake Hands With Your 
Feet” was shown on television and 
Dr. McCain and Dr. Anderson 
were in Sioux Falls for the Voca- 
tional Guidance Program. They 
spoke to student bodies of Augus- 
tana and Sioux Falls colleges and 
to the Washington and Cathedral 
High School classes. 


TEXAS 

IN September, the first issue of 
“The Lone Star Chiropodist’”’ 
made its bow. It contains news of 
local interest to chiropodists in 
Texas, New Mexico, Oklahoma, 
Arkansas and Louisiana and all 
chiropodists. Judging by the first 
issue, the forthcoming issues will 
be awaited eagerly by the members 
in the above states. 

Dr. Marshall Harvey is the edi- 
tor and his editorial board con- 
sists of: Drs. W. Lee Austin, Riley 
C. Armstrong, Gerald R. Van 
Aken, Edward G. Fisch, Wm. H. 
Bowdler, Louis T. Bogy, Joseph C. 
Littrell, Carlos Hickerson, Jr., and 
Mrs. Joseph R. Ordile (Ladies’ 
Auxiliary). 
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CLINICAL EVIDENCE: 


Lab Aol ielete]- sai-tel. | 3 

IN ACID MANTLE BASE 
MORE EFFECTIVE 
IN SKIN THERAPY 


Exclusively in 


ete]. an 
ele}. |= 


Creme or Lotion-DOME-pH4.6 


“|. The beneficial effects of 
Hydrocortisone appear to be 
enhanced by placing it in 
Acid Mantle Creme base, 
producing an acid prepara- 
tion compatible with the 
normal pH of the skin. We 
have found that 12% Hydro- 
cortisone in the above base 
is about as effective as 1% 
in most conditions treated.” 


Lockwood, James H., Cmdr., MC, USN 

U.S. Naval Hospital, San Diego, Cal 
Bulletin of the Association of Mili- 
> 2 


tary Dermatologists, June 1955, p. 2 





CORT-DOME 
will be found particularly 
effective for treatment of 
general and acute inflam- 
mation of the skin and ecze- 
mas of the feet and legs. 





AVAILABLE 
3 strengths: 4%, 1%, 2% 
CREME (jars) % 0z., 1 0z., 
2 oz., 4 oz., 16 oz. LOTION 
(plastic squeeze bottles) 
% oz., 1 0z., 2 0z., 4 0z., 1 pint. 


DOME 


(oti 3. lier.) mal, Lom 


109 WEST 64th ST. NEW YORK 23.N ¥ 
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FOR IMMEDIATE 
IMPROVEMENT 
AALT 
TINEA PEDIS 


and other fungus or 
bacterial infections 


F MELASOL | 


CONTAINING TE TREE OIL—THE 
CLINICALLY PROVEN AUSTRALIAN 
FUNGICIDE and ANTISEPTIC 


a 40% emulsified solution of @ powerful 
fungicide and antiseptic used in Australia’s 


















MOOD ELEVATORS 


Contributions to this column are 
more than welcome. In fact it 
depends upon them. 

A.O.P. 











“Football season is the only time 
of year when girls whistle at men 
in sweaters.” 

“Married life ain’t so bad after 
you get so you can eat the things 
your wife likes.” 








BY hospitals—11 times stronger than phenol 
UT absolutely non-irritating and non-poisonous, 
even used internally in dilution without toxic 
effect. MELASOL will penetrate scale and kill 
fungus. Te Lg Kh Oil is used extensively in Aus- 
tralia by both ical and dental professions. 
Many clinical we have proven its value in a 
score of = including—tinea, ringworm, impe- 
tigo, perion carbuncles and boils. 

Available Waiso’ in ointment form for poison 
ivy, burns and similar conditions. 


Send for clinical reports and prices today! 


METABOLIC PRODUCTS CORP. 


LITTLE BLDG., BOSTON 16, MASS. 
Cal. Dist., Pacific Products Service, Angwin, Calif. 


“There’s one thing about bald- 
ness; it’s neat.” 

Young 6-year-old grandson, said 
Dr. George Arnold’s patient, 
stepped on the foot of 2-year-old 
brother. Said the 6-year-old, “I’m 
sick and tired of everybody step- 
ping on my corns and onions.” 


FOOT BALANCE INLAYS 


are only completely 








successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 


The laboratory of 


CARL G. BERGMANN, D.S.C. 
5406 BROADWAY 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 





CHICAGO 40, ILL. 
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The guy who works like a horse 
doesn’t always draw the girl with 
the beautiful carriage. 

“My wife had a dream last night 
and thought she was married to a 
millionaire.” 

“You're lucky! My wife thinks 
that in the daytime.” 











“[’'m afraid you want the chiropodist next 
door.” 


Reprinted by permission from DENTAL 
SURVEY, Sept., 1956. 


ge Hs TACO UN'T- 


> Files and 


Patients Records 


PROFESSIONAL 
PRINTING COMPANY, INC 


NEW HYDE PARK, N..Y 








STATEMENT OF OWNERSHIP 


STATEMENT REQUIRED BY THE ACT OF AU- 
GUST 24, 1912, AS AMENDED BY THE ACTS OF 
MARCH 3, 1933, AND JULY 2, 1946 (TITLE 39, 
UNITED STATES CODE, SECTION 233) SHOW- 
ING THE OWNERSHIP, MANAGEMENT, AND 
CIRCULATION OF 

The Journal of the National Association of Chiropo- 


dists, published monthly at Boston, Mass., for Oct. 
I, 1956. 
1, The names and addresses of the publisher, 


editor, managing editor, and business manager are: 


Publisher, National Association of Chiropodists, 
3301 16th St., N. W., Washington 10, D. C., 
Editor, A. Rubin, D.S.C., 3301 16th St., N. W., 


Washington 10, D. C.; Business Manager, Mr. Frank- 
lin R. Fielding. 3301 16th St., N.W., Washington 10, 
>. ¢<. 

2. The owner is: (If owned by a corporation, 
its name and address must be stated and also im- 
mediately thereunder the names and addresses of 
stockholders owning or holding 1 percent or more 
ef total amount of stock. If not owned by a corpo- 
ration, the names and addresses of the individual 
owners must be given. If owned by a partnership 
or other unincorporated firm, its name and address, 
as well as that of each individual member, must be 
given.) Dr. Felton O. Gamble, President, 1888 N. 
Country Club Road, Tucson, Ariz.; Dr. Jonas C. 
Morris, President-elect, 108 W. Merchant St., Audu- 
bon, N. J.; Dr. A. Rubin, Secretary, 3301 16th St., 
N.W., Washington, D. C. 

3. The known bondholders, mortgagees, and other 
security holders owning or holding 1 percent or 
more of total amount of bonds, mortgages, or other 
securities are: (If there are none, so state.) None. 

4. Paragraphs 2 and 3 include, in cases where 
the stockholder or security holder appears upon 
the books of the company as trustee or in any 
other fiduciary relation, the name of the person 
or corporation for whom such trustee is acting; 
also the statements in the two paragraphs shew the 
affiant’s full knowledge and belief as to the circum- 
stances and conditions under which stockholders 
and security holders who do not appear upon the 
books of the company as trustees, hold stock and 
securities in a capacity other than that of a 
bona fide owner. 

$. The average number of copies of each issue 
of this publication sold or distributed, through 
the mails or otherwise, to paid subscribers during 
the 12 months preceding the date shown above 
was: (This information is required from daily, 
weekly, semiweekly, and triweekly newspapers only.) 

Signed Franxuin R. Frecpinc, Business Manager 

Sworn to and subscribed before me this Ist day 
of October, 1956. Ann McCann. My commission 
expires July 14, 1958. 








ALL SURGICAL SUPPLY HOUSES ARE NOT ALIKE 


FREE OFFER 


With every $20.00 order, a FREE copy of 1957 
“Week At A Glance" appointment book—value $2.25 
; ADLER SURGICAL SUPPLY COMPANY 
“A Wonderful Place To Do Business" 


554 NORTH 17TH STREET, PHILADELPHIA 30, PENNA. 
Postage Paid if check accompanies order. 
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“But the other ankle is the sprained one!!" 





= 


There is NO one type of Foot Appliance 
that is BEST for ALL foot conditions 


For that reason we offer you a wide choice of materials and styles 


* ORLON LAMINATED PLASTICS 
* CELASTIC BI-PLANE BALANCERS 
* LEATHER BI-PLANE BALANCERS 
* FLEXIBLE LEVY MOULDS 
* SEMI-RIGID LEVY MOULDS 
* FLEXIBLE LEATHER APPLIANCES 


Write today for our illustrated catalogue 


ARCHCRAFT LABORATORIES 


Manufacturing Custom Foot Appliances 
1807 ARCH STREET PHILA. 3, PA. 
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The small town man had never 
been on a pullman before and he 
was ignorant as to how much he 
ought to tip the porter. 


As the latter made up the trav- 
eler’s berth, the man asked: “How 
much is your average ti or?” 


average tip, Porter? 


A shrewd, sizing-up glance from 
the porter, then, “Oh, I averages CHIROPODY 
about a dollar, sir.” 

As he left the train the next 
morning the traveler put a dollar COLLEGES 
bill in the porter’s hand. ‘Thank 


you, Boss,” said he, “that’s the 
first time I ever came up to my 
—— California College of Chiropody 
_e ; . 1770 Eddy Street 
The only difference between a : s 
saint and a sinner is that every saint San Francisco, Calif. 


has a past and every sinner has a 


future.”’—Oscar Wilde Chicago College of Chiropody 


: 1422 W. Monroe Street 


An old man was listening to Chicago. Ill 
some young folks smugly bragging £0, MI. 


about their country’s achievements. 


“It's all very well to boast of lilinois College of Chiropody 
your history,” he said, “but why and Foot Surgery 


don’t you make some more?” 
1327 North Clark Street 
“When a_ beautiful woman Chicago, lil. 


smiles, somebody's purse weeps.”— 


Italian proverb New York College of Podiatry 


alti ; 53 East 124th Street 
Filty-nine muscles make a frown New York, N. Y. 


Only fifteen turn it upside down 
No—sixteen, for a smile won't start 


Without the muscle we call a Ohio College of Chiropody 


manent. 2057 Cornell Road 
“If everyone sweeps before his Cleveland, Ohio 
own front door then the street is 


clean.” —Goethe Temple University, School of 
Chiropody 


Hae ISTACOUN 7. 1810 Spring Garden Street 
Philadelphia, Pa 





PROFESSIONAL PRINTIN 
NEW HYDE PARK, N.Y 


For Doctors.. 
Printing and Records/ 
coO., INC 
~~ 4) 
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“Cap'n, I'm afraid it's termites!" 








THE HOUSE OF COMFORT 










known for 


Their outstanding, skilled craftsmanship in the appliance of old-fashion and modern 
hand-made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 

We also construct any type of stainless steel plates. 

The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature, : 





LEVY & RAPPEL, INC. critcscctic” tpptiances 


384 COLUMBUS AVENUE NEW YORK 24, N. Y. 
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CONVENTION DATES 
AND MEETING NOTICES 











1957 

NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 

Chicago, Ill. 

August 14-21, 1957 

Drake Hotel. 
Put ALPHA Pri NATIONAL CONVEN- 
TION 

Cleveland, Ohio 

February 1-3, 1957 

Hotel Statler 
‘THE AMERICAN ACADAMY OF CHI- 
ROPODISTS Scientific Convention 

Cleveland, Ohio 

February 10-11, 1957 

Hotel Statler 
NEW York STATE PopIATRY SOCIETY 
Foot CARE CONFERENCE 

New York, N. Y. 

February 22-24, 1957 

Barbizon Plaza Hotel 





BUTLER'S CHIROPODY 
SUPPLY CO. 


Western Specialists in the Finest 
All Nationally Advertised Equipment 


CHAIRS & STOOLS ULTRASONICS 
RELIANCE LINDQUIST 
RITTER BIRTCHER 
PAIDAR FISCHER 

INSTRUMENTS SUPPLIES 
CHIROPODY 
SURGICAL 


X-RAYS, WHIRLPOOLS, ALL MAKES 
Every foot balancer made 
to specific prescription. 


5541 York Bivd., Los Angeles, Calif. 
CLinton 5-3049 


1069 Market St., San Francisco 3, Calif. 
UNderhill 1-4551 


BUTLER'S 


"The House of Friendly Service" 
TERMS TO SUIT 


WRITE FOR PRICES AND DETAILS 








WOMEN'S AUXILIARY 
NATIONAL ASSOCIATION OF CHIROPODISTS 
2035 WEST ALABAMA, HOUSTON 6, TEXAS 
Please ship to me “Life's Foundation — Your Baby's Feet" in the quantity marked: 


“LIFE'S FOUNDATION — YOUR BABY'S FEET" is an out- 
standing and comprehensive booklet on the growth and care of chil- 
dren’s feet. Written for the layman, it is concise, cleverly illustrated 
and will prove valuable especially to the parents of young children. 
Many Chiropodists have received a copy of this booklet and have 
ordered them in quantity. For those of you who have not ordered 
and for those who wish to reorder, please clip the order blank below 
and mail with your check for your supply. 

















100 copies $3.50 O P. P. Prepaid 
500 copies 16.00 Oj P. P. Prepaid 
1,000 copies 29.00 O P. P. Prepaid 
5,000 copies 136.00 O Express Collect 
10,000 copies 250.00 O Express Collect 
Check payable to Women's Auxiliary, NAC, in the amount of $ is enclosed. 
NAME _ — ea 
STREET ADDRESS ___ —_— 
CITY and STATE 
or SEE THE EXHIBIT AT YOUR REGION CONVENTION 
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REGION THREE 
KUSH-N°ARCH Atlantic City, N. J. 
April 25-28, 1957 
MEDIAL ARCH Insert pa ello Hotel 
THE PERFECT INSERT REGION SIX 
FOR THE regeinmeel St. Louis, Mo. 
Specially Tanned May 3-5, 1957 
Leather Cover Hotel Statler 






GRESS 
Houston, Texas 
June 13-15, 1957 
Shamrock-Hilton Hotel 





SOUTHWESTERN CHIROPODY CON- 





*vIEW DEATHS REPORTED 














Dr. James Skinner 
Adjustable to all sizes Yonkers, N. Y. 


by sanding Dr. Irving Waltman 





Prices on Request. . . . Write to: Jamaica, N. Y 
Sales Research Agency Dr. Russell Cox 
OCONOMOWOC, WISCONSIN Passaic, N. J. 














HAVE YOU NOTICED THE RECENT 
TREND TOWARD MOLDING TECHNIQUES? 
THERE IS A REASON FOR THE BIG SWING IN THIS DIRECTION 


GRATIFYING RESULTS! 


IN HUNDREDS OF CASES WHERE OTHER MODALITIES HAVE FAILED 


CONTUR-A-MOLD 
IS THE O N L Y PRODUCT 


AVAILABLE TODAY THAT PROVIDES 
TRUE 
DYNAMIC BALANCE THERAPY. 


THE HYDRAULIC ACTION OF CONTUR-A-MOLD IS NOT LIMITED BY ENVELOPES, 
COVERING MATERIALS, OR PHYSICAL CHARACTERISTICS OF THE COMPOUND. 
FLUIDITY OF THE MASS CAN BE REGULATED BY THE OPERATOR. 

WHY DON’T YOU JOIN THE RANKS OF THE HUNDREDS WHO HAVE ALREADY 


LEAKNED ABOUT THE ADVANTAGES OF 
DYNAMIC BALANCE THERAPY? 
PROFESSIONAL PRODUCTS CO., 31 Houston Ave., Muskegon, Mich. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 








Please do not ask for the names 
of classified advertisers in the 
JOURNAL who use box numbers. 
We accept such advertisements 
with the understanding that this 
information will not be released. 
Address replies or inquiries to the 
box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. 











EXPERIENCED CHIROPODIST, mar- 
ried, age 31, licensed six years in New 
York, desires associateship or partner- 
ship with established practitioner. 
Excellent references. Prefer New York 
State or New England. Write 1006, 
c/o National Association of Chiropo- 
dists, 3301 16th St., N.W., Washing- 
ton 10, D. C. 





FOOT HEALTH LECTURES covering 
every phase of public and professional 
relations for the progressive chiropodist 
Bound Edition — $7.50 
Send check or money order to 
SCHOOL OF CHIROPODY 
TEMPLE UNIVERSITY 
1810 Spring Garden St., Philadelphia, Pa. 
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SANITEX SS ANITEX 


ACCEPTED 
OIATHERMIES 
tow voir 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


QITERATURE UPON REQUEST 

SN ss 
SANITEX ELECTRIC CO. INC 
303 4TH AVE NEW YORK CITY 


BECAUSE of poor health am selling 
practice located in Northern New 
York in Thousand Island and St. Law- 
rence seaway area. Write Dr. Julius 
Kopita, 635 Woolworth Bldg., Wa- 
tertown, N. Y. 


a ——_____—__——— ~ 


FOR SALE: Established practice 25 
years Cleveland, Ohio, suburb. Un- 
usual opportunity. Moving South. 
Write 1100, c/o National Associa- 
tion of Chiropodists, 3301 16th St., 
N.W., Washington 10, D. C. 


BUSY CHIROPODIST in Illinois town 
wishes to secure young chiropodist 
as associate practitioner. Must have 
A-| character reference. Write 1102, 
c/o National Association of Chirop- 
odists, 3301 16th St., N.W., Wash- 
ington, D. C. 


FOR SALE: Established practice of 
22 years, including chair, stool, cabi- 
net, light, etc., in Cumberland, Md. 
Population 40,000. Good surround- 
ing towns. Retiring — leaving state. 
Dr. Mazie Ranck, 15 So. Center St., 
Cumberland, Md. 





CHIROPODIST can rent with success- 
ful D.D.S. in 30-year established loca- 
tion. Transportation corner, 5960 W. 
North Ave., next to Oak Park. Top 
facilities. Call ME 7-001! or EU 
6-3778 for details. 
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Patent No. 2471997 granted BALTOR BRACE- 
T as— DEVICES FOR STRAIGHTENING 


3800 Poplar Ave. 


BALTOR BRACELET Brookiyn 24, N. Y. 


NEW ultra modern, busy dental of- 
fice, located in Northeast Philadel- 
phia business district, has room 
available for chiropodist. Reason- 
able. Write 1104, c/o National As- 
sociation of Chiropodists, 3301 16th 
St., N.W., Washingon 10, D. C., for 


all information. 





PROFESSIONAL PADS 


You can change your habit of cutting 
pads by hand. 

All pads are professional in appearance. 
Adhesive backed with a quick removable 
backing Anything from a thin Heloma 
pad to @ Thick Met Pad, in Felt—Moleskin 
—Foam—1 /32 4". 

Mail $2. for complete assortment. 
Literature and cuts of all pads included. 
Money refunded if not satisfactory. 


DR. A. DALLEK, Chiropodist 
790 East Tremont Ave. 
Bronx 60, N. Y¥. 











WANT CHIROPODIST to share of- 
fice with physician. Two rooms pre- 
viously used by podiatrist and com- 
mon waiting room. Excellent location, 
Washington Heights, New York. 
Write 1106, c/o National Associa- 
tion of Chiropodists, 3301 |6th St., 
N.W., Washington 10, D. C. 





HISTACOUNT 


BS PRINTING * PATIENTS’ RECORDS 
BOOKKEEPING SYSTEMS «+ FILES 






PROFESSIONAL PRINTING CO., INC 
NEW HYDE PARK, N. Y 


VOL. 
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Convenient 


to use 
Non-irritating 
SEND FOR SAMPLE 


THE MOWBRAY CO., WAVERLY, IOWA 


























FOR SALE: Trenton, N. J. Three- 
story brick building containing of- 
fices, one utility apartment, and one 
6!/2-room apartment. Doctor's row. 
Main thoroughfare. Income from 
building will carry mortgage. Estab- 
lished practice goes with the build- 
ing gratis. Must move due to wife's 
health. Wonderful opportunity. Write 
1108, c/o National Association of 
Chiropodists, 3301 16th St., N.W., 
Washington 10, D. C. 


FOR RENT: New Jersey, profes- 
sional building, centrally located in 
rapidly growing town. Physician, den- 
tist, and optometrist are now lo- 
cated in building. John F. Scalera, 
M.D., 101 Sampton Avenue, South 
Plainfield, N. J. 


FOR SALE: Used Reliance chair, 
stool and cabinet, black finish, com- 
bination drill and vibrator, infra-red 
lamp, sine-wave generator. Good 
condition. Mrs. Carl Willis, 1347 
Cherry Street, Huntington, Indiana. 





Inquire About New Policy of 
Accepting Checks with Order 


FOOT FACTS 
Publications 


P.O. BOX 985 
MIAMI BEACH 39, FLORIDA 















No. Il, 
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spin it around... 








swing it around... 





get light from any direction with new Castle lamp 


“Any-angle” Light 
makes your work easier 


This lamp puts light right where 
you need it—and doesn’t waste your 
time with unnecessary adjustments. 

Castle No. 26 Chiropodist’s Light 
moves quickly to any position you 
want . . . sidewise, right or left, up or 


down. Lamphead moves at your 


touch, swings on full-turning yoke and 


LIGHTS AND STERILIZERS 


2-jointed arm link. Cool, color-cor- 
rected light covers entire work field 
with the correct intensity for easier 
vision. Designed for the Chiropodist. 
There’s one way to prove how much 
easier Castle No. 26 Light can make 
your work—see it in your office. Phone 
your Castle dealer for ademonstration! 


WILMOT CASTLE CO., 1869 HENRIETTA RD., ROCHESTER, N. Y. 










Selby Junior Arch Preservers with 


° “Cradle Cup” construction are espe- 
S p eC i (J y cially made for maximum inlay build-up. 


Long right and left counters follow 
the contour. of the last and extend 


M d beyond the arch for extra support. In 
0 e addition, they have the wedge 
Thomas heel extending under the 

: arch to provide an additional heel 

Or aximum base for adding extra inlays and 


for stronger underfooting. 








When your young patient’s feet 
n Q demand extra sturdy shoes with maxi- 
mum inlay build-up, Selby Junior 


Arch Preservers with “‘Cradle Cup” 


Senet 
- construction are the answer to your 
Ul _ D patient’s need. 


The excellence of Selby Junior 
Arch Preserver Shoes and Selby 
Junior Arch Preserver Shoes 
with “‘Cradle Cup” construc- 
tion are the result of the knowl- 
edge and skill acquired in more 
than three-quarters of a century 
of fine shoemaking. 

You can recommend Selby 
Junior Arch Preserver Shoes 
with complete confidence 


















i] 

















The Shoes, Designed 
For Children, That 
Doctors Recommend 








bait 
More Than Three Quarters Of A Century 
Of Fine Shoemaking 


The Selby 
Shoe Company 
Portsmouth, Ohio 


F JUNIOR ARCH PRESERVER 


Shued 


lf Selby Junior Arch Preservers are not available in your city, please write directly t. .% 












